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THE SEARCH for orally effective substitutes for in- 
sulin has been greatly accelerated the advent 
the sulfonylurea compounds, which tolbutamide 
(Orinase, Mobenol) the best known example. 
Recent reviews this field exist papers 
Goldner,’ who surveyed the history oral substi- 
tutes for insulin exclusive sulfonylurea com- 
pounds, and Marble,? who published historical 
and critical review newer hypoglycemic agents. 

1957 Ungar, Freedman and Shapiro* reported 
that properties had been discovered 
synthetic diguanide compound, 
thylformamidinyliminourea hydrochloride, sub? 
sequently designated DBI phenformin. (Others 
have used the abbreviation PEBG for 
This substance white, crystalline, 

water-soluble the following 
formula: 


DBI said fully ionized body fluids and 
exert its action the ion rather than free 
stable and not readily hydrolyzed. 
appears DBI per se, rather than fragment 
the molecule, which exerts the pharmacological 
activity. 

DBI structurally related the diguanidine, 
Synthalin, one the first orally effective hypo- 
agents discovered and tested about 
years ago. Unfortunately Synthalin proved toxic, 
notably the liver, and its clinical 
short-lived. 

However, German workers that era reported 
action certain alky] derivatives 


*From the Metabolism Service, Ottawa Hospital. This 
work was the Research and Isotope Committee, 
Ottawa Civic Hospital. 

DBI for these clinical studies was kindly supplied through 
the courtesy Mr. Wygant Arlington-Funk Labora- 
tories, Montreal, 


773 


MAY 15, 1959 VOL. 80, NO. 


biguanides. recent years Ungar and his group 
the laboratories the U.S. Vitamin Corporation 
have studied about 200 compounds this type, 
and from these studies DBI emerged. has now 
been extensively tested many species animals 
and man, without evidence toxicity. However, 
side effects occur rather commonly and will 
discussed subsequently. 

The mode action DBI not entirely under- 
stood but several interesting observations have been 
made. Unlike tolbutamide, effective animals 
the absence the pancreas, indicating that 
does not potentiate the action insulin stimulate 


‘release insulin. effective the absence 


the intestine and the liver, that its action does 
not entirely depend decreased intestinal absorp- 
tion reduction hepatic output glucose, al- 
though the latter effect does occur 
vitro, DBI causes increased utilization glu- 
cose muscle tissue and decreasé stored 
glycogen concomitantly with decreased oxygen con- 
sumption and accumulation lactic acid. These 
observations point mechanism involving 
increased and efforts are being 
made establish the exact site which the res- 
piratory enzymes are affected. 

Although DBI lowers blood sugar intact 
animals, said without effects the blood 
sugar normal human subjects doses 
400 mg. per The lowering blood sugar 
diabetics apparently not associated with inhibi- 
tion adrenal cortical activity, since excretion 
17-hydroxycorticosteroids and 17-ketosteroids and 
nitrogen remains unaltered. There likewise 
inhibition glucagon activity. There are increases 
blood pyruvate and lactate consistent with the 
conclusions from vitro studies that DBI encour- 
ages anaerobic glycolysis. This action seems 
unaccompanied deleterious effects, since 
toxic manifestations have been reported clinical 
studies involving hundreds patients and extend- 
ing over periods more than two years. 


MATERIALS AND METHODS 


Clinical trials DBI were started the begin- 
ning 1958. The diabetics employed this study 
were from the metabolism service the Ottawa 
Civic Hospital and the private practice and D.V.A. 
outpatient clinic the senior author. 
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Patients were selected more less random 
they became available throughout the year, 
although the following factors are recognized 
having influenced selection. Juvenile diabetics were 
excluded with the exception two cases which 
extreme lability control encouraged try DBI 
addition the diet-insulin regimen. DBI was not 
used the principal means control the pres- 
ence infected gangrenous lesions, since pro- 
motion anabolism providing optimum insulin 
may determine the outcome such cases. Since 
DBI apparently promotes glucose utilization 
anaerobic pathways rather than increasing in- 


sulin activity and since the effect DBI protein 


metabolism had not been established, was de- 
defer its use cases which promotion 
healing was crucial. positive factor favouring 
selection was older age (beyond 50), particularly 


there was associated loss vision, loss dex- 


terity, factors mental dullness which com- 
plicated the management diabetes insulin. 
Another positive influence was prior failure tol- 
butamide either its initial tria] result 
subsequent development refractoriness. Patients 
whose diabetes was still well controlled 
butamide usually did not favour disturbing the 
status quo order try another agent. 

the group patients whom DBI was 
tried, were males and were Twenty- 
five were hospital the time the initial 
trial DBI. Thirty-three were managed out- 
patients and these were private patients 
seen the office. Ages ranged from years, 
but only seven were younger than and more 
than half were older than 60. 

Nine the group were newly discovered dia- 
betics whom DBI was the first agent employed 
after became apparent that diet alone would 
not effect adequate control. further patients 
had received tolbutamide some time and seven 
these were still successfully controlled 
butamide just before the use DBI. There were 
diabetics who had initially failed respond 
tolbutamide and seven others who had had partial 
successes who had developed secondary re- 
fractoriness, and result had reverted 
insulin regimen for variable period before the 
trial DBI. All were cases diabetes mellitus 
with the exception one case 
and the possible exception one patient with 
cortisone-induced diabetes with insulin allergy 
(Case 55) who became refractory tolbutamide 
after about two years and who also failed respond 
DBI adequately. 

Twenty patients, including new diabetics, had 
not previously used the others, insulin 
requirements ranged from about 100 units 
daily. 

The initial trials DBI were carried 
patients hospital. control period observation 
was employed permit assessment the severity 
the diabetes and the quality control. Urine 
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was tested for sugar four times day, and blood 
sugar levels were determined indicated inter- 
vals from twice day once every few days. 
Blood taken between two and three hours after 
breakfast was most commonly used for glucose 
estimations, fasting tests being next popularity 
and mid-afternoon tests least often employed. 

The initial dosage DBI was usually mg. 
two three times daily just before meals. glycos- 
uria hyperglycemia persisted, the dose was in- 
creased every few days increments mg. 
did not use maintenance dosages 
higher than mg. four times daily. 

mild cases diabetes small doses 
insulin, new cases without much ketonuria, and 
patients using moderate amount insulin but 
known from previous experience resistant 
ketosis, the insulin was withdrawn completely 
and DBI substituted. most moderately severe 
and all severe diabetics, and those patients with 
previous history keto-acidosis, the insulin was 
withdrawn very gradually while DBI 
creased gradually. some these severe and 
moderately severe diabetics, complete replacement 
insulin with DBI will not likely possible 
indeed advisable, but combined therapy may lead 
much smoother with less risk hypo- 
glycemic reactions than could obtained with 
insulin alone. 


CRITERIA 


Criteria control were fairly strict and similar 
those outlined earlier reporting studies 
the present series patients 
excellent (constant are 
grouped with those “good” control for the sake 
simplicity. Good control said exist fast- 
ing 214-hour postprandial blood sugar levels 
not rise higher than 150 mg. and glycosuria 
reactions are rare. For “fair” control, 
the fasting and blood sugars should 
under 200 mg. and glycosuria not greater than 
moderate degree. “Poor” control any degree 
worse than “fair” and characterized blood 
sugars usually over 200 mg. and usually heavy 
glycosuria. The prevalence high renal threshold 
older patients, however, limits the value 
glycosuria index control. 

Criteria “success” the use DBI include 
good control and freedom from bothersome side 
effects. They also include fair control most 
elderly patients, particularly there are associated 
factors such poor vision and limited intelligence 
dexterity, which would make the use insulin 
difficult impracticable. Success claimed the 
DBI regimen brought about improvement from 
one category the next, conferred free- 
dom from severe insulin reactions patient 
formerly subject them (e.g. Case 1). DBI was 
regarded failure control was poorer than 
the previous regimen the side effects proved 
intolerable even though control blood sugar 
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levels was satisfactory. number failures were 
recorded patients who could not tolerate even 
small and probably therapeutically ineffective 
doses. few cases, DBI proved effective but 
was discontinued because lack‘of co-operation 
because the patient was moving remote area. 
These cases were regarded successes there 
had been satisfactory hypoglycemic response 
and severe side effects. Two cases which had 
responded DBI were lost follow-up. Three 
men died myocardial infarction and 
weeks respectively after starting DBI. none 
these did seem reasonable implicate DBI 
the outcome since three had previous histories 
thrombotic episodes. 


RESULTS 


this series diabetics the use DBI 
resulted satisfactory response cases 
(60% and either failed produce sufficient hypo- 
effect caused intolerable side effects 
the remaining cases (40%), classified 
failures. must appreciated that all the 
successes are not complete successes and others 
may become intolerant the drug they use 
longer. the other hand, felt that some 
the failures might have become successes the 
opportunity had been afforded for more prolonged 
and painstaking adjustment dosage, particularly 
with the benefit experience obtained later. 

Sex did not influence the success rate, since 
males and females responded, the 
proportion being about 60% each instance. 

The series scarcely large enough representa- 
tive enough warrant conclusions regarding the 
effect age. Table shows breakdown the 
results age groups, and may indicate that 
older patients are more likely respond DBI. 


TABLE 
Number DBI 

Age groups patients failure 


The influence body build response DBI 
set forth Table II, suggesting that the slender 
are less likely respond than those medium 


heavy build. 


TABLE 
Number DBI 
Body build patients response 
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TABLE III. 
Successful 

Previous daily Numberof DBI 
insulin (units) alone insulin DBI 


Table III the previous insulin requirement 
the cases using insulin correlated with the 
success DBI. the successful responses 
were DBI alone while five were combinations 
DBI and insulin. noted that the average 
net reduction insulin when DBI was used was 
units per day, with range from units. 
nine new diabetics not previously treated with tol- 
butamide insulin, six responded DBI alone. 
general appears that diabetics with lower 
insulin requirements have better chance re- 
sponding favourably DBI, but illustrated 
the response our two patients taking more than 
units insulin daily, high insulin require- 
ment does not preclude satisfactory result. 

Tolbutamide was being successfully employed 


seven cases before changing over DBI and 


these only three responded DBI, the others 
again reverting tolbutamide. the other hand, 
four tolbutamide primary failures and one 
four secondary failures responded DBI. These 
observations serve emphasize the dissociation 
therapeutic action these two agents and the 
difficulty predicting the response any particu- 
lar diabetic before undertaking clinical trial. 


TABLE IV. 


Side effects Number patients 
Nausea and vomiting............... 
Epigastric 
“Bitter” and “metallic” 


EFFECTS 


Side effects occurred (40%) our 
patients (Table IV). three patients who had re- 
sponded with satisfactory effect the 
drug had discontinued because side effects. 
nine others the symptoms were mild and sub- 
sided with adjustment dosage. The remaining 
patients were among those who failed re- 
spond DBI, least the dose level attained 
before the development gastro-intestinal in- 
tolerance. 

These gastro-intestinal side effects could 
avoided some patients starting with dose 
not more than mg. twice daily with meals 
and increasing the dose not more than mg. 
time and intervals several days. Lowering 
the dose slightly the complaint bad taste 
slight nausea, and then gradually increasing 
again, appeared circumvent difficulties 
some patients. two cases DBI was tolerated 
when earlier trial some weeks previously had 
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failed because side effects. The reasons for such 
variations tolerance between individuals, and 
from time time the same individual, are not 
understood. 

toxic effects attributable the use DBI 
were detected clinically any our patients. 
Apart from white blood counts, electrophoretic 
fractionation and serum transaminase determina- 
tion relatively small proportion patients, 
did not attempt uncover chemical evidence 
toxicity. 


COMMENT 


Although experience with DBI still 


its role the overall management diabetes 
gradually becoming apparent. 

Like other oral hypoglycemic agents, its 
potentialities and its limitations invite comparison 
with insulin, and like any new agent 
bound compared with older hypo- 
drugs, notably tolbutamide. 

Although not valid equate certain 
amount any oral agent with 


insulin, could said that DBI capable 


replacing units, more, favourable cases. 
Where greater hypoglycemic activity required, 
severe diabetes, keto-acidosis and infections, 
the employment insulin mandatory because 
DBI has definite limitations its ability lower 
blood sugar levels. This limitation may partly 
imposed intolerance large doses, whereas 
insulin can increased whatever dose re- 
quired. 

DBI also compares poorly with insulin regards 


side effects, even when used 


modest doses milder diabetes. The convenience 
oral therapy even when involves multiple 
daily doses obvious advantage DBI over 
insulin. Furthermore, when DBI shows optimum 
effectiveness ‘it often results smoother control 
than could obtained through the use insulin 
alone. This may due partly the fact that DBI 
shows little tendency produce unphysiological 
levels when used without insulin, 
although combinations DBI and insulin may 
produce hypoglycemic reactions, but less com- 
monly than insulin alone. This latter feature pro- 
vides what probably the strongest indication for 
the use DBI the present time, the 
diabetic where the use DBI tolerance 
conjunction with decreased amounts insulin 
offers hope smoother control. certain cases 
this has meant revolutionary improvement 
well-being, the quality control and avoid- 
ance hospital admissions formerly necessitated 


SUMMARY 


new oral hypoglyczemic agent, the biguanide com- 
pound has been evaluated clini- 
cally. Our experience indicates that merits place 
management diabetes, notably that group where 
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previous methods were least adequate, i.e., the unstable 
cases both the juvenile and adult types. DBI 
capable restoring control considerable portion 
patients whom sulfonylurea compounds have 
failed, either primarily secondarily. One difficulty 
the employment DBI the prevalence gastro- 
intestinal side effects which, however, are partly avoid- 
able careful attention dosage schedule. Toxic 
effects from this drug have not been encountered and 
does not appear that secondary development re- 
fractoriness will common. 


REPORTS 


The following selected cases are illustrative 
the various problems met the use DBI and 
the results obtained with this form therapy. 


1.—Mr. 


This 44-year-old man, medium build, has had 
diabetes mellitus for years. was admitted hos- 
pital January 1958, because severe hypo- 
reactions. was observed the hospital 
for about month, and spite concentrated efforts 
obtain control his diabetes with fractional insulin 
doses and rigid diet continued range from hypo- 
reactions marked the range 
the blood sugar being from 520 mg. was 
started DBI February 1958. Before the insti- 
tution this drug had been receiving average 
about units N.P.H. insulin the morning and 
units before supper with supplementary doses 
regular insulin required. The starting dose DBI 
was mg. twice daily before meals and this was 
later mg. before breakfast with mg. 
before lunch and supper, combined with N.P.H. in- 
sulin units the morning and units before 
supper. this program there was 
narrowing the blood sugar range, the values ranging 
from 174 mg. the first few days. Subse- 
quently, has been followed intervals about 
one month the outpatient diabetic clinic and 
has not sustained any reactions any 
time. His dose lately has been N.P.H. insulin units 
the morning and units before supper daily and 
DBI mg. three times daily. The latter seemed 
the largest dose could tolerate without undue 
epigastric discomfort, although occasionally com- 
plains this symptom even now, some 10% months 
since was instituted. His urine has remained largely 
free sugar and his blood sugar levels have ranged 
mostly around 150 mg. 


This case illustrates excellent result stabilizing 
previously very brittle diabetic. 


5.—Mrs. M.M. 


This 65-year-old woman has had diabetes mellitus 
since the spring 1955. The diabetes began with the 
classical symptoms polyuria and polydipsia, and in- 
quiry indicated pruritus vulve for several years, sug- 
gesting possible earlier onset. She required about 
units insulin daily, and maintained fairly steady 
weight between 130 and 140 with fair control the 
blood sugar level. 

She had unsuccessful trial BZ-55 (carbuta- 
mide) August 1956. Subsequently, she reverted 
units regular insulin and units protamine 
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insulin daily with fair control. March 1958, the 
insulin was reduced units regular and 
protamine mixture, and she was started mg. 
DBI twice daily with much better control the 
blood sugar levels, which ranged from 113 160 mg. 

May 1958, the patient moved another city and 
arrangements were made for her followed 
the diabetic service one the hospitals. 

this patient, the diabetes was better controlled 
combination insulin and DBI patient who 
had previously failed respond carbutamide. 


12.—Mrs. L.L. 


This 74-year-old white woman has had diabetes 
mellitus for about seven years. She was treated with 
1800-calorie diabetic diet only. Because con- 
sistent later, she was started tol- 
butamide March 1957, with dosage gram 
daily. This resulted better control the blood sugar 
level, which ranged initially around 120 mg. fasting 
and between 150-200 mg. hours after meals. 
She was admitted hospital April 1958, because 
persistent vomiting, and she later developed evidence 
cerebral thrombosis. While hospital, the patient 
was switched DBI and she eventually received 
mg. three times daily. She was later followed 
periodically the outpatient diabetic clinic, and blood 
sugar levels were consistently elevated beyond those 
which prevailed when she was tolbutamide. The 
urine tests for sugar showed moderate glycosuria. 
spite increase the dosage DBI total 
daily: dose 125 mg. she continued have marked 
hyperglycemia with 2%-hour p.c. blood sugar levels 
316 mg. She also developed angina pectoris 
for the first time. Medication was changed back 
tolbutamide, gram daily, November 27, 1958, 
and control restored. 

This case illustrates failure DBI 
whose diabetes was controlled with tolbutamide. 


Case 14.—Mr. W.H. 


This 47-year-old white man, who slender build, 
has had diabetes mellitus for about two years. His 
diabetes was discovered while was hospital 
1956 for treatment acute myocardial infarction. 
was started then carbutamide with initial good 
response. Later, proved refractory and 
was started insulin. March 1957, was switched 
tolbutamide 1.5 daily, with adequate response. 
DBI was started April 14, 1958, dose mg. 
daily, divided doses, with similar good response 
this drug. His 2%-hour p.c. blood sugars 
tween 118 and 146 mg. 

This patient developed another episode acute 


myocardial infarction November 1958 and third 


episode January 1959 which proved fatal. 
noted that this patient was longterm anti- 
coagulant therapy. 

This case must regarded one excellent re- 
sponse diabetes both tolbutamide and DBI. The 
patient was followed for total weeks. 


15.—Miss H.W. 


This 57-year-old white woman has had diabetes for 
years. was fairly well controlled 10-15 units 
protamine zinc insulin daily. She had cerebral vas- 
cular accident 1955 which resulted slight left hemi- 
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paresis. She also had moderately severe degree 
diabetic retinopathy with some failure vision. She 
was again admitted hospital March 1958, because 
acute onset right hemiparesis from which 
made gradual but satisfactory recovery. 

While hospital, her insulin requirements increased 
over the first few weeks total units regular 
insulin and units protamine zinc insulin mix- 
ture, which had achieved fair degree control, with 
2%-hour p.c. blood sugar 186 mg. April 
15, 1958, she started DBI dose mg. before 
each meal, with reduction insulin dose half the 
previous stated dose. Control was improved this 
regimen, the blood sugar level dropping over the next 
two weeks range 138 148 mg. However, 
she developed some diarrhoea and vomiting this 
regimen; the DBI was discontinued after few weeks 
and she reverted insulin exclusively. Again, 
September when her discharge from hospital seemed 
imminent and her ability give herself insulin was 
obviously impaired because poor vision and poor 
co-ordination, second attempt was made use DBI. 
this occasion she achieved satisfactory control with- 
out side effects, mg. before each meal. Blood 
sugar levels 124 and 154 mg. were reported sub- 
sequently. 

The patient was discharged from the hospital 
October nursing home. Within few weeks she 
fell and broke her hip, and was readmitted. She con- 
tinued take DBI and her diabetes was still fairly 
well controlled. 

This case illustrates successful response DBI 
with good control diabetes patient who has 
had the years and who handicapped 
the use daily insulin injections. 


41.—Mrs. L.L. 


This woman developed diabetes mellitus 
May 1958. While diabetic diet alone, her fasting 
blood sugar was 205 mg. and her p.c. blood 
sugar 249 mg. She was given tolbutamide 
daily without any response. The patient was very 
anxious avoid the use insulin and was accordingly 
started DBI. She was initially given mg. daily, 
divided doses, and this was gradually increased 
150 mg. She tolerated this dose well without any side 
effects. The blood sugar level decreased gradually 
only after the use DBI dose 150 mg. daily. 
was noted that June 25, 1958, while she was 
taking 125 mg. DBI, the blood sugar was 236 mg. 
July 16, when the dose was increased 150 mg. 
day, the blood sugar was 174, and August 26, 
was 118 mg. The latest blood sugar determination 
this patient, December 22, was 148 mg. while 
she was DBI mg. three times daily. 

This regarded very satisfactory control 
moderately severe diabetic the young age group 
who proved resistant tolbutamide. 


46.—Mrs. E.S. 


This 77-year-old white woman has had diabetes 
mellitus since 1941, which was fairly well controlled 
1800-calorie diabetic diet and daily insulin. For 
the past two years the patient was taking about units 
N.P.H. February 1957 she was switched tol- 
butamide, which maintained good control the blood 
sugar level dose daily. About six months 
after good control with tolbutamide alone, the urine 
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tests for sugar became increasingly erratic. The dose 
was stepped 1.5 June 1958, and 
November 1958, but the blood sugar remained 
elevated about 240 mg. She was accordingly 
started DBI dose mg. three times daily. 
Blood sugar two weeks after instituting DBI was 142 
mg. and she continued aglycosuric. 

This patient, with secondary failure tolbutamide, 
showed successful response DBI. 


Case 50.—Mrs. E.B. 


This 57-year-old white woman has newly discovered 
diabetes. first seen November 10, 1958, 
because polydipsia, polyuria and pruritus 
about one year’s duration. She had lost weight, 
Ib. over the past year and half, which might in- 
dicate earlier onset. The patient’s father and one 
her brothers have diabetes. Blood sugar November 
was 317 mg. and November 20, after she had 
been 1600-calorie diabetic diet for days, was 
261 mg. She was started DBI November 20, 
1958. There was gradual improvement the urine 
tests; she began gain weight gradually and ten days 
later her p.c. blood sugar level was 205 mg. 

November 30, the patient developed partial 
left hemiparesis and was seen home and started 


anticoagulant therapy with dicoumarol. The DBI dose 


was increased 125 mg. daily, divided doses, which 
was tolerated well. Blood sugar December was 
192 mg. which was considerable improvement over 


the levels before institution DBI. 


This case illustrates satisfactory response DBI 
newly discovered diabetic. 


55.—Mrs. B.McC. 


This 65-year-old white, moderately obese woman 
has had diabetes mellitus for about years, since 
the use corticosteroid therapy for rheumatoid ar- 
thritis. She proved allergic all types insulin 
that time, but responded therapy with 
rather rigid diet, which brought about considerable 
weight loss from about 150 110 Ib. over two-year 
period. About one year ago, she developed chronic 
reddening the eyes which gradually worsened and 
for which cause could found. The possibility 
that tolbutamide was factor causing the redness, 
together with the fact that control tolbutamide had 
become gradually less satisfactory, led trial 
DBI dose mg. three times daily, beginning 
October 31, 1958. This dose was gradually increased 
150 mg. daily, divided doses, over the next two 
weeks. She continued have marked glycosuria and 
developed anorexia, bad taste the mouth, nausea 
and weight loss. There was improvement the 
condition the eyes. She was again tried insulin, 
this time lente insulin. December the dose 
insulin had been increased units daily and the 
blood sugar level was mg. the first two days 
lente insulin she had developed induration the site 
injections and the third day she developed gener- 
alized urticaria. However, the insulin was con- 
tinued, since there seemed alternative while 
awaiting hospital bed undertake desensitization 
program. 

She was admitted hospital December and 
desensitization was begun with crystalline insulin 
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dose 1/500 unit intradermally every 
minutes. The dose was gradually built with small 
increments units. Urticaria did not occur but she 
developed keto-acidosis rather profound degree 
the second hospital day and subsequently required 
4000 units insulin overcome the insulin resistance 
and the resultant keto-acidosis. Her final dose insulin, 
two months later, was about 150 units lente insulin 
daily. Urticaria did not recur. 

This patient, who proved both hypersensitive 
and resistant insulin, was badly need some 
other form therapy control the diabetes, but failed 
respond satisfactorily either tolbutamide DBI. 
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SIS 


L’évaluation clinique d’un nouvel agent hypoglycémique 
oral, biguanide connu présent sous les initiales 
nous est présentée. Les auteurs croient que 
produit devra étre inclu dans traitement diabéte 
plus particuliérement forme instable chez les jeunes 
ses prédecesseurs les sulfamides avaient échoué. principal 
obstacle provient ses effets secon- 
daires sur tractus gastro-intestinal, que peut cependant 
ment n’a pas causé manifestation toxique les malades 
semblent pas souvent acquérir tolérance son égard. 


IATROGENIC DISTURBANCE 
ENDOGENOUS IODINE METABOLISM 


study changes produced the metabolism 
iodine various drugs, patients underwent chemical and 
radiological investigations which included determination 
inorganic iodine well radioactive iodine uptake and 
protein-bound radioactive iodine. Basal metabolism studies 
were also performed every patient. 

Forty-one patients with thyroid disorders and 
euthyroid patients were thus studied before 
antithyroid medication, and thyroid 
iodine administration. Antithyroid substances partially 
completely block iodine uptake well synthesis 
thyroid hormone. 

When the thyroid hormone content the body has 
become exhausted, depression iodine metabolism 
the thyroid may persist even after the antithyroid medica- 
tion has been discontinued, and often followed 
transient increase thyroid iodine “rebound. 
phenomenon”. Administration thyroid-hormone suppresses 
iodine metabolism but does not influence the hyperthyroid 
gland. such cases the protein-bound iodine and butanol- 
extracted iodine not reflect the true situation, and only 
radioactive studies permit evaluation the state the 
thyroid gland. Administration iodine-containing drugs 
non-hormonal source may imitate depressed iodine meta- 
bolism the thyroid, and such cases the chemical 
analysis protein-bound and butanol-extracted serum iodine 
will reveal the organic, non-organic and hormonal fractions 
iodine. Discontinuation iodine therapy may also lead 
“rebound phenomenon”. 

urged that cases where doubts exist about the 


true nature the disorder, all these tests carried out 
complement the clinical Zimmerman and 
Bank: Schweiz. med. Wchnschr., 89: 172 and 198, 1959. 
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CARBOHYDRATE METABOLISM 
PATIENTS AFTER 
PARTIAL GASTRECTOMY* 


STALKER, M.D., LEWIS, M.B., 
SUTHERLAND, M.D., and 
BOGOCH, M.D., Vancouver, B.C. 


THE INCIDENCE and significance symptoms after 
partial gastrectomy have been the subject much 
interest. result careful observations, many 
these symptoms and other abnormalities have 
been classified and ascribed specific mechanical, 
nutritional, biochemical and psychogenic 


Some the symptoms after partial gastrectomy 
have been attributed alterations carbohydrate 
metabolism. order that certain aspects carbo- 
hydrate metabolism patients with partial gas- 
trectomy might further evaluated, the following 
studies were undertaken. 


Studies Patients with Partial Gastrectomy 


Nineteen male patients and one female patient 
varying age from years, with partial 
gastrectomies performed for peptic ulcer disease 
one years before study, were carefully assess- 
clinically. The type operation performed 
and the diagnosis the time study are noted 
Table 


AFTER GASTRECTOMY 


Number 
Patient No.* Diagnosis cases 
14, 15, 17, 18... Delayed postcibal 


*Seven patients, Nos. and 20, had had Bill- 
roth gastrectomies, Fifty per cent the stomach was 
said have been resected patients Nos. and 19, 
from 70%.in patients Nos. and 20, and 75% 
patient No. 18. vagotomy had also been performed 
Nos. and 18. The remaining patients had 

Billroth gastrectomies. Forty per cent the stomach 
was said have been resected patient No. 50% 
patient No. 13, and 60-70% patients Nos. 10, 
11, 12, and 15. About 60% the stomach was thought 
have been resected patient No. vagotomy had 


Oral glucose tolerance tests were performed 
all patients, test dose 100 glucose being 
used. The results are noted Table and Fig. 
Insulin sensitivity tests were carried out, using 
0.05 unit per kg. body weight regular insulin 
injected intravenously. The results are shown 
Table and Fig. For three these 
tests daily diet 2500 calories containing 300 


*From the rtments Medicine and Surgery, Shaugh- 
nessy Hospital, and the University British Columbia, 
Vancouver, B.C, 
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240 

220 

200 


Fig. 1.—Average blood sugar values oral glucose toler- 
ance tests performed patients with partial gastrec- 
tomies. Results noted Table The average blood sugar 
level minutes was 219 mg. one hour, 191 mg. 
and hours, mg. Seventeen the patients had 
blood sugar levels over 170 mg. and had blood sugar 
levels 200 mg. higher minutes. the hour 
sample, the blood sugar level was high higher than 
the half-hour one nine the patients. The 
average the highest blood sugar levels was 222 mg. 


carbohydrate was prescribed. Blood sugar was 
determined the modified Folin and method. 

The rate gastric emptying was also determined 
fluoroscopically eighteen the twenty patients. 
Cases and 14, the meal consisted 
equal mixture 250 ml. standard barium 
suspension and thick gruel containing 400 calories 


BLOOD 
SUGARS 


Fig. 2.—Average blood sugar valués the insulin sensi- 
tivity tests patients with partial gastrectomies. The 
average insulin sensitivity value 37%. noted Table 
II, the average percentage insulin sensitivity value almost 
identical the patients with delayed postcibal symptoms 
and other patients who were asymptomatic who had 
other conditions. 
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LABORATORY AND 


Glucose tolerance tests Insulin sensitivity Gastric emptying time 


Hours after fasting Minutes after insulin injection 


Empty min. 

stomach hour. 
Empty hours. 

stomach min. 
Empty hour. 

min. Empty 
min. 

min. 

min. 

min. 

ach min. 
Empty min. 

min. 

min. 

hour. 

min. 

hour. 

stomach min. 
Empty hour. 


stomach min. 
Empty hour. 


empty min. 


II.—Results glucose tolerance and insulin sensitivity tests patients with partial gastrectomies. The diag- 
noses the time study are recorded Table The asterisk before the case numbers denotes those patients with delayed 
postcibal symptoms. Gastric emptying time was studied the patients. 


The average percentage insulin sensitivity the patients with delayed postcibal symptoms 37%, compared 36% 
the other patients who had other conditions who were asymptomatic. 


made follows: dry oatmeal (60 cal.), may seen from Table and Figs. and 
115 10% cream cal.), The highest blood sugar level the glucose 
supplement (122 cal.), and sugar tolerance curves the patients studied occurred 
the remainder standard barium suspension with almost equal frequency one-half and one 
was Gastric emptying times are recorded hour. The average blood sugar level one-half hour 
Table after the ingestion glucose was 219 mg. one 


Case 
No. F 
108 
114 
117 
100 
106 
100 
103 
102 
*12 
*13 104 
*14 108 
117 
103 
107 
> 
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POST-OP 
200 


200 
200 


POST-OP 
200 


160 


HRS. 


120 


PRE-OP 


Fig. 3.—Deviation blood sugar levels from the fasting value patients who had glucose toler- 


ance curves performed before and after partial gastrectomy. Dotted lines indicate 


the glucose tolerance curves are noted Table 


mg. levels. Results 


the end minutes five the patients showed greater rise blood sugar levels after opera- 
tion than before operation. four patients there was significant change. One other had lower rise 


blood sugar after operation than preoperatively. 


the end one hour, six the patients showed greater rise blood sugar levels after opera- 
tion than before. There was significant change three patients, and one other had lower rise blood 


sugar after operation than preoperatively. 


Only three patients (Nos. and 10) showed 


significantly greater rise blood sugar values the 


end and minutes postoperatively than preoperatively. Two other patients (Nos. and showed 
change the end minutes, but had significant rise the one-hour level postoperatively com- 


pared preoperatively. 


There were significant changes the two- three-hour blood sugar levels before and after partial 


gastrectomy. 


hour afterwards, 191 mg. Seventeen the 
patients had blood sugar levels over 170 mg. 
the end minutes. The high peak the curve 
considered due the rapid delivery 
the glucose the jejunum. interesting note 
that two (Nos. and 15) the three patients with- 
out high one-half one hour blood sugar levels 
had very rapid gastric emptying. However, the pos- 
sibility that the highest level blood sugar oc- 
curred between the times sampling deserves 


‘consideration. 


There was correlation between the types 
post-gastrectomy symptoms and form the glu- 
cose tolerance curve. 


The average insulin sensitivity values were 
almost identical those patients with delayed 
postcibal symptoms and the others who were 
asymptomatic who had other conditions. 


Studies Patients Before and After Partial 
Gastrectomy 


Oral glucose tolerance and insulin sensitivity 
tests were performed patients scheduled for 
partial gastrectomy for peptic ulcer disease. The 
type and extent the operation performed are 
noted the caption Table III. Tests were done 
few days before and again after operation. The 
results are recorded Table and 


200 
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Patients 


Before Partial Gastrectomy 
After Partial Gastrectomy 


BLOOD 
SUGARS 


Fig. 4.—Average blood sugar values the insulin sensitiv- 
ity tests performed before and after partial gastrectomy. 
Note that there has been significant change insulin 
sensitivity. 


and The rate gastric emptying was studied 
postoperatively eight the patients. 

may seen from Table III and Figs. and 

the 30-minute period the glucose toler- 
ance curve, five the patients showed greater 
rise blood sugar values after operation than 
before operation. one hour, six the patients 
showed greater rise blood sugar levels after 
operation than before. Only three patients, how- 
ever, showed greater rise blood sugar values 
both the and minute periods postopera- 
tively than preoperatively. Two other patients 
showed significant change the half-hour blood 
sugar level, but significant rise occurred the 
end hour postoperatively compared 
preoperatively. 

Only four the patients had blood sugar 
values over 170 mg. the half-hour sample 
when studied shortly after partial gastrectomy. 
The average blood sugar level one-half hour after 
the ingestion glucose was 176 mg. one hour 
afterwards, 173 mg. 

There alteration insulin sensitivity 
after partial gastrectomy. 


After partial gastrectomy about 20% patients 
have symptoms which occur during the ingestion 
food shortly afterwards, and which may 
termed early postcibal (postprandial) “dumping” 
symptoms. These include low epigastric fullness 
cramps, sensation warmth, flushing, increas- 
perspiration, faintness, weakness, palpitations, 
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nausea, occasionally vomiting, and desire de- 
feecate. Pallor may prominent. These symptoms 
are more likely occur after large meals but may 
associated with smaller ones. Attacks last 
about minutes, and relief may gained 
lying down. These symptoms occur with varying 
frequency and severity and may persist for weeks, 
months years. However, improvement common 
after the first second year. They are observed 
either the Billroth procedures, but severe 
symptoms are less common after the Billroth 
operation. Several hypotheses have been advanced 
explain the pathogenesis the early postpran- 
dial symptoms. relation the glucose tolerance 
curve, apparent that symptoms occur while the 
blood sugar levels are rising. generally accept- 
that they are not related alterations carbo- 
hydrate metabolism. Symptoms may occur when 
the stomach quite full has partially 
completely emptied. Most 
that these symptoms probably result from rapid 
emptying the gastric remnant with distension 
the adjacent small bowel. Jejunal distension 
stimulates the intestine and may result diar- 
rhoea and crampy pain. Early post-cibal “dump- 
ing” symptoms have been produced during radio- 
with relatively inert barium 
emulsions, and normal persons 
intubation hypertonic glucose 
has demonstrated that there 
outpouring fluid from the intestinal mucosa 
into the lumen the jejunum response the 
presence hypertonic solutions. Roberts and her 
have shown that the “dumping” symp- 
toms occur association with acute decrease 
circulating blood volume resulting from the shift 
fluid into the jejunum, These explanations 
not seem entirely adequate, however, since some 
patients have symptoms spite the existence 
similar mechanical factors. likely that indi- 
vidual variations psychogenic factors may play 
some part the incidence and nature these 
symptoms. 

Late postcibal (postprandial) symptoms occur 
much less frequently than the early ones, and are 
attributed hypoglycemia. They begin about 
hours after meal and include feeling 
faintness, weakness, tremulousness, tremor, palpi- 
tations, increased perspiration, sensation 
emptiness and hunger, nausea, and anxiety. Loss 
consciousness occurs occasionally. These symp- 
toms are often precipitated aggravated ex- 
ercise, meals drinks high carbohydrate 
content. Relief obtained eating and may 
hastened taking sugar. These symptoms are un- 
likely occur when hourly two-hourly feedings 
are taken, especially the diet consists food 
high fat protein content. 

generally agreed that the initial hypergly- 
observed during the glucose tolerance test 
due rapid absorption from the small intestine 
consequent rapid emptying the stomach. 
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LABORATORY AND Data 


Glucose tolerance test 


Time relation 


Hours 


days postop. 110 200 248 102 104 


days preop. 103 140 140 129 106 
days postop. 106 168 130 130 106 106 


days postop. 104 187 196 140 100 101 


days postop. 


days 


Insulin sensitivity test 


Time relation 
operation 


Minutes after insulin injection 


Gastric emptying 
time 


80% meal out 
stomach hour. 


90% meal out 
stomach hours. 
Empty hours. 


days preop. 
days postop. 


days postop. hour. 


days preop. 


50% barium through 
Empty hours. 


50% barium through 
stomach hour. 
Empty hour. 


days preop. 


days preop. 


Stomach empty 
days postop. 


hours. 


50% barium through 
stomach minutes. 
Empty hour. 


TABLE III.—Results oral glucose tolerance and insulin sensitivity tests ten patients studied before and after partial gastrectomy. 
Patients Nos. and had Billroth gastrectomies. Two-thirds the stomach was said have been resected patients Nos. 
70% patient No. and 75% patient No. The remainder had Billroth gastrectomies. Two-thirds the stomach was said have 
been resected patients Nos. and 10; 70% patient No. and 75% patient No. Patients Nos. and also had vagotomy. 


Seventeen the patients studied one years 
after partial gastrectomy showed blood sugar levels 
over 170 mg. one-half hour after the ingestion 
glucose, and had blood sugar levels 200 
mg. higher. the one-hour sample the blood 
sugar level was high higher than that 
the half-hour sample nine out the patients. 
The average the highest blood sugar levels 
the glucose tolerance tests these patients was 
222 mg. 

Only four the patients studied days 
after partial gastrectomy had values over 170 mg. 
the one-half hour period. The average blood 
sugar the one-half hour period the glucose 
tolerance test was higher patients studied one 
years after operation than those studied 
shortly after operation (219 mg. against 176 
mg. respectively However, very little difference 
was observed the average blood sugar levels one 
hour after ingestion 100 glucose (191 mg. 
and 173 mg. That the blood sugar 
level the 30-minute period the glucose toler- 
ance curve not high shortly after partial gas- 
This may reflect differences function, such 
rate gastric emptying, patients with recent and 
long-established gastrectomies, but possibly other 
factors may present. 

comparison the average maximal blood 
sugar rise patients with delayed postcibal 
symptoms and other patients asymp- 
tomatic who had other conditions (Table II) re- 
vealed similar findings all but two patients. These 
patients (Nos. and 15) with delayed symptoms 
showed unexplained small rise blood sugar 


levels (31 and mg. respectively) after inges- 
tion 100 glucose. 

relation the glucose tolerance curve, the 
late symptoms coincide with the fall 
with the lowest blood sugar levels. According 
the important factors the production 
the symptoms are the maximum fall 
the blood sugar level, the rate fall and the 
minimum value which falls. may noted 
Fig. the blood sugar falls rapidly and the low- 
est levels occur two two and half hours after 
the beginning the test. this small group 
patients, the rate fall blood sugar and the 
average lowest blood sugar level were similar 
those patients with delayed postcibal symptoms 
and the others who were asymptomatic who 
had other conditions. found that, com- 
pared 12% normals with blood sugar levels 
falling below mg. the oral glucose tolerance 
test, the blood sugar 40% patients after par- 
tial gastrectomy dropped below this level. noted 
Butler,’ important stress that hypogly- 
levels often occur after gastrectomy but are 
unassociated with symptoms. Butler’ also found that 
patients with postoperative hypoglycemic 
symptoms six had similar symptoms before opera- 
tion. his studies, glucose tolerance curves per- 
formed preoperatively confirmed that the symptoms 
were due hypoglyczemia. 

Many hypotheses have been offered explain 
the occurrence the phase the 
glucose tolerance curve patients with partial 
gastrectomies. Gilbert and have postu- 
lated that there increase secretion endo- 
genous insulin consequent the 
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There can little disagreement that the drop 
blood sugar levels the result the action 
endogenous insulin. Whether not there in- 
creased secretion cannot proved, although this 
would seem likely factor maintaining hom- 
ceostasis. One fact interest this regard. 
hyperglycemia produced the intravenous 
administration glucose, the blood sugar levels 
will drop but hypoglycemic phase does not 
Gilbert and found that results 
insulin sensitivity tests were normal their patients 
with delayed symptoms, opposed 
who found increased insulin sensitivity three 


patients. Butler? found doubtful increase 


lin sensitivity two weeks after operation, and very 
obvious increase one month after operation 
patients with symptoms and nearly two- 
thirds about 200 patients without symptoms, 
may seen from Fig. there was change 
insulin sensitivity patients studied before and 
within three weeks after partial gastrectomy. Table 
shows that there was significant difference 
insulin sensitivity patients with delayed post- 
cibal symptoms and others other 
conditions who were asymptomatic after partial 
gastrectomy. Nor there reason expect alter- 
ation insulin sensitivity patients with partial 
gastrectomies. 

According Butler,’ there are two well-defined 
responses the administration adrenaline dur- 
ing the performance glucose tolerance test 
after partial gastrectomy. patients without de- 
layed postcibal symptoms, adrenaline alters the 
second part the curve preventing the rapid 
fall blood sugar level. patients with such 
symptoms, adrenaline does not prevent the rapid 
fall blood sugar levels. This has been interpreted 
indicating temporary inhibition glycogeno- 
lysis. This interesting-observation requires further 
elucidation. 


The timing the late postcibal symptoms and 
the fact that they are relieved the intake sugar 
suggest that they are due 
believe that important factor which determines 
the presence absence delayed postcibal symp- 
toms attributed the individual 
response certain blood sugar levels. For example, 
blood sugar level mg. may associated 
with symptoms one patient but not another. 
Similar individual responses may seen patients 
with diabetes mellitus patients during the per- 
formance the insulin test for the assessment 
complete vagotomy. 


SUMMARY 


Glucose tolerance and insulin sensitivity tests have 
been performed patients one years after 
partial gastrectomy for peptic ulcer disease. Ten, pa- 
tients had delayed postcibal symptoms, and the others 
were asymptomatic had other conditions. Ten other 
patients have been similarly studied shortly before 
and after partial Gastric emptying times 
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have been determined fluoroscopic study the 
majority. 

correlation has been shown between the types 
post-gastrectomy symptoms and the form the 
oral glucose tolerance curve. 

Seventeen out the patients studied one 
years after partial gastrectomy showed blood sugar 
levels higher than 170 mg. the one-half hour 
period the glucose tolerance curve. However, only 
four out patients studied 10-18 days after partial 
gastrectomy had similar levels. The average blood 
sugar level minutes the two groups was 216 
mg. and 176 mg. respectively. The reason for this 
difference not clear. 

There was difference the results the in- 
sulin sensitivity test in: (a) ten patients before and 
after partial gastrectomy; (b) ten patients with de- 
layed postcibal symptoms after partial gastrectomy; 
(c) ten other patients with partial gastrectomy who 
were asymptomatic who had other conditions. 

The relationship symptoms alterations carbo- 
hydrate metabolism after partial gastrectomy has been 
discussed. 


The authors gratefully acknowledge the assistance given 
Dr. Kerr and Dr. Robertson. 
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RESUME 


Vingt malades opérés jadis pour ulcére peptique furent 
soumis une épreuve provoquée 
sensibilité entre onze ans aprés leur 
gastrectomie partielle. Dix d’entre eux manifestaient des 
d’une heure demie trois heures les 
repas; les autres étaient asymptomatiques présentaient 
une symptomatologie d’un autre ordre. Dix autres malades 
furent recherches semblables peu temps avant 
aprés une gastrectomie partielle. temps d’évacuation 
gastrique fut déterminé fluoroscopie chez plupart 
des sujets. 

put démontrer corrélation entre genre 
provoquée. Des vingt sujets observés long- 
temps aprés leur gastrectomie, atteignirent 170 mg. 
glycémie, minutes aprés début Par 
contre, seulement quatre des dix autres malades étudiés 
jours aprés leur opération montrérent une glycémie 
semblable. glycémie moyenne minutes fut 216 
mg. dans premier groupe 176 mg. dans 
second. peut offrir raison satisfaisante pour ex- 
pliquer cet écart. 

remarqua aucune différence dans sensibilité 
groupe des dix malades testés avant aprés 
leur gastrectomie celui des dix autres gastrectomisés 
groupe malades gastrectomisés asymptoma- 
tiques présentant une variée 

Les auteurs croient qu’un des facteurs jeu 
manifestation des retardés postprandiaux est 
réaction individuelle patient gastrectomisé certain 
niveau glycémie, une glycémie mg. pouvant 
étre tolérée chez les uns déclencher des chez 
les autres. 
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EVALUATION ANTICOAGULANT 
THERAPY WITH ANISINDIONE 
(MIRADON)* 


MAYER, M.D., Kingston, Ont. 


For THE PAST five years patients our hospital have 
had their oral anticoagulant therapy controlled 
the standard clotting time. This test utilizes un- 
modified whole venous blood uncoated capillary 
glass tubes, and has been shown relate signifi- 
cantly and consistently with action various anti- 
coagulants thus far studied. Analysis our data 
has shown more reliable clinically than 
the Quick one-stage prothrombin test—with which 
can find significant statistical correlation. 
When the standard clotting time maintained 
within our therapeutic range, have observed 
neither nor thromboembolism. 

new anticoagulants have been introduced, 
have studied their effects whole blood coagula- 
tion with our test, preferring this technique those 
which merely measure changes one two clot- 
ting factors. 

October 1957, were supplied with new 
indandione derivative, anisindione 
Preliminary were sufficiently 
favourable decide undertake complete 
clinical evaluation. This was carried out 169 
patients the Kingston General Hospital during 
the period October 1957 September 1958. 


these patients, had acute myocardial 


tion, acute coronary insufficiency, acute 


thrombophlebitis, pulmonary embolism, and 


cerebral thrombosis; the remaining received the 
therapy for miscellaneous reasons, including post- 
operative prophylaxis. The average age was 
years; the age-range was from years. There 
were 113 males and Ninety-eight pa- 
tients included this short-term study are still 
taking Miradon long-term basis—our further 
experience with this group totalling 612 patient- 
months the time this report. 


METHOD 


The standard clotting time (SCT) unmodi- 
fied whole blood was measured the method 
Mayer.? Normal values for this technique are 11.9 
+0.9 minutes. 

Those perusing our earlier will recog- 
nize that our original has now been 
slightly that the mean normal read- 
ings have been shifted from 9.6 11.9 min.; 
the same time the standard error the technique 
has been improved considerably. With the original 
technique first set our therapeutic range 
from minutes. When our normal values 


> 


*From the Department Medicine, Queen’s University and 
the Kingston General Hospital. This study was supported 
grants from the Schering Corporation, Montreal, and the 
Bickell Foundation, Toronto. 
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were raised, reassessed our therapeutic range 
and concluded that had originally been set too 
high. Accordingly, still use the range 
minutes the desired therapeutic 

The Quick one-stage prothrombin was 
performed the laboratories the Kingston Gen- 
eral Hospital, under the supervision our col- 
league, Dr. Kipkie. Each day fresh Difco- 
Bacto thromboplastin (dried rabbit brain) was 
used. Control values varied from seconds. 
Results are expressed percentage prothrombin 
activity (PTR) calculated from 
dilution curve obtained with pooled normal human 
plasma. 

Both tests were performed each morning be- 
tween 7.30 and 9.00 a.m., the SCT the 
bedside and the PTR within two hours with- 
drawal the blood. Patients were not always 
the fasting state. 


ANTICOAGULANT THERAPY 


treatment was most instances initiated 
the intravenous injection 100 mg. 
and the simultaneous oral administration 500 
mg. the 169 patients, did not re- 
ceive heparin, since immediate anticoagulant 
effect was not required. supplement 500 mg. 
ascorbic acid daily was routinely prescribed. Hep- 
arin therapy was maintained further 100 mg. 
intravenous injections intervals 6-7 hours 
during the day and 8-10 hours night. Control 
tests were carried out before the first morning dose 
heparin, and hence hours after the bed- 
time dose. When the SCT had risen minutes, 
heparin was given only 12-hourly; when level 
minutes was achieved, heparin was dis- 
continued. 

All patients received 500 mg. Miradon ad- 
mission, 300 mg. the second and third days, 
and 200 mg. the fourth day. This routine was 
very satisfactory most cases. 

Patients were divided into two groups. Group 
—40 patients—had both SCT and PTR performed 
daily. Group patients—had only the SCT 
carried out during Therapy was controlled 
both groups entirely the results the SCT, 
the PTR tests Group being performed only 
for the purpose this report. 

Tests were performed each day for the first 
days; thereafter, they were carried out intervals 


two three days, unless the SCT dictated 
otherwise. 


RESULTS 


The 169 patients this study were followed 
during Miradon therapy for total 3366 patient 
days—an average 20.3 days per patient. Dissipa- 
tion the Miradon effect was followed sub- 
jects. 


*Concentrated aqueous heparin (100 mg. ml. 

pplie roug courtesy Dr. MacD 
Schering Corporation, Montreal. acDonald 
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Daily dose mg. 


SCT (minutes) 


*Coefficient variation per cent. 


*Coefficient variation per cent. 


Tables and present detail the data 
obtained all patients Groups and The 
lower therapeutic limit the 
was attained the average three days after the 
first dose Miradon (60 hours). Table III 


(RECEIVING HEPARIN INITIALLY) 


Days after first 

dose Miradon Number patients 

Total... 142 


Average days 


shows the individual variations the 142 patients 
who also received heparin during this induction 
period. Note that three patients achieved the thera- 
peutic level within hours, and that did 
after hours. The majority had reached the de- 
sired therapeutic level after three days’ therapy. 
However, appreciable number required four 
five days, and two never achieved this level. Table 
shows the “spread” the patients given 
heparin. Note that the average time required 


TABLE Days REQUIRED ATTAIN SCT 
NOT HEPARIN 


Days Number patients 

Total... 


days 


attain the therapeutic level SCT four days, 
appreciably longer than when heparin was given. 


The average SCT readings Group (Table 
rose slowly after the third day and remained 
between 16.1 and 18.6 min. throughout the observ- 
ation. The SCT Group (Table II) increased 
quickly the fourth day and oscillated be- 
tween 16.2 and 19.4 the following days. 


Table see that the average time required 
attain 30% prothrombin activity the heparin- 
induced group was 2.8 days. important note 
that out patients the level never reached 
30%. 


PERIOD) 


Days 


Average 2.8 days 


The mean PTR this group (Table was 
27% after three days, but rose 41% the fourth 
day and remained around 50% thereafter. The 
coefficients variation SCT readings Groups 
and were approximately 16%, while that 
PTR was 39%, demonstrating wider variation 
PTR (Tables and II). 

Fig. present scattergram which are 
plotted all the SCT and PTR readings the 
patients constituting Group between the 11th and 
20th days Miradon therapy. This demonstrates 
clearly the poor correlation between the two tests. 
will noted that, while were quite success- 
ful maintaining the SCT within our therapeutic 
range, the vast majority the PTR values are well 
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Fig. 1.—Scattergram the SCT and corresponding PTR 
values cases between the 11th and 20th days Mira- 
don therapy. 


40 » 20 10 


above the 30% level which considered many 
the upper limit the desirable therapeutic range 
for this test. The correlation coefficients SCT and 
PTR varied between —0.15 and —0.54. 
determining the dosage 
Miradon the first few cases, 


followed the recommenda- 
tions previous authors and 
tently every third day. The re- 


demonstrated the case 
Fig. Subsequently, pre- 
scribed the drug daily doses 
which produced smooth SCT 
levels without excessive fluctua- 
tions (see last part the SCT 
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ity Miradon—is shown Fig. This patient, 
70-year-old male, after pulmonary embolism re- 
quired very large doses Miradon achieve 
satisfactory SCT levels. 


MIRADON EFFECT AFTER 
CESSATION THERAPY 


The SCT curves patients were followed 
after withdrawal Miradon. all, the SCT re- 
turned the normal pretreatment level from 
hours. 


Druc TOLERANCE 


All patients tolerated Miradon perfectly. None 
complained gastro-intestinal disturbance, and 
have seen evidence toxic effects blood, 
liver kidneys. There have been skin rashes 


o *MIRADON 50 MG 


THERAPY SYMBOLS 


© HW 2 14 IF 20 23 24 25 26 27 28 29 30 


curve 2). have tried Fig. 2.—Fluctuating SCT curve during intermittent Miradon. 


different dosage schedules for 
the induction period. Our aim 


Pulmonary embolism the sixth day when SCT was below the therapeutic range. 
Note the smooth SCT level after the 24th day when Miradon was administered 
daily doses. (C.M., 38-year-old Pelvic lacerations, multiple fractures, post- 
operative thrombophlebitis. 


was find scheme which 

would produce the most rapid therapeutic pro- 
longation SCT without overshooting the 
later stages. After trial and error found the 
following scheme the most satisfactory: 500, 300, 
300, 200 mg. during the first four days. 

The average daily doses 169 patients are shown 
Tables and II. Note the slightly higher daily 
doses Group The coefficients variation were 
approximately between and 60%, indicating 
wide variation daily doses different indi- 
viduals. 

The actual distribution SCT readings after the 
fifth day (when the therapeutic range was gener- 
ally attained) shown Table VI. the tests, 
91% were within the therapeutic limits, 7.5% 
beyond and 1.5% below the therapeutic range. 

‘Several graphs are appended illustrate the 
behaviour individual patients during therapy. 
Fig. illustrates the pattern average case. 
This 47-year-old male with acute in- 
farction made uneventful recovery. Note the 
variable PTR ranging from 65% with the 
stable SCT curve. Fig. illustrates the behaviour 
56-year-old male who received 
and who proved unusually responsive Miradon. 
Note the excellent SCT curve, wth PTR values 
75%. The reverse problem—that insensitiv- 


date, either during this study the 
patients who are being maintained long-term 
Miradon therapy and who have now been followed 
for total 612 patient-months. 


ACCIDENTS 


There were episodes bleeding this series: 
four cases mild epistaxis, three gross 


10 THERAPY Of 50 MG 


Fig. 3.—Steady SCT curve with widely varying PTR read- 
(G.W.B., 47-year-old male. Acute myocardial infarc- 
on. 
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Fig. 4.—Adequate SCT level maintained small doses 


Miradon, producing only moderate depression PTR activ- 
ity. (R.C., 56-year-old male. Acute coronary insufficiency. 
Previous myocardial infarction 1957.) 


turia, one mild vaginal bleeding, one moder- 
ate gastro-intestinal and one bilat- 
eral adrenal hemorrhage. Without exception, bleed- 
ing occurred when the SCT was between and 
minutes—well above the upper therapeutic level 
minutes. 

Vitamin (Konakion-Roche) was 
three our bleeding cases and two other 
patients whose SCT was dangerously prolonged 
but who showed clinical evidence bleeding. 
When function was normal and 
the peripheral circulation good, gave Konakion 
dose mg. orally; have also used 
similar doses intravenously. either case, SCT has 
returned safe therapeutic range within 
hours. four these five cases, anticoagulant 
therapy was resumed the following day; the 
usual induction regimen (not the previous mainten- 
ance dose) was again prescribed, and the response 
was all cases satisfactory. 


THROMBO-EMBOLIC COMPLICATIONS 


The only thrombo-embolism occurred 38- 
year-old woman who received Miradon therapy 
after intervention for accident which 
she sustained numerous fractures and extensive 
pelvic lacerations. The graph her SCT shown 
Fig. She developed small pulmonary embol- 
ism the sixth therapeutic day, when her SCT 
was 1314 minutes, well below the lower limit 
our therapeutic range. 


SCT wIN 


THERAPY 
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Fig. 5.—Low Miradon,. necessitating heavy 
dosage. 70-year-old male. Pulmonary embolism.) 
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DEATHS 


Amongst the 169 patients deaths occurred dur- 
ing the period Miradon therapy. Three these 
patients were congestive failure the onset 
therapy, and their failure proved intractable. Three 
patients were admitted shock and died within 
the first hours. Two patients died suddenly, pre- 
sumably from ventricular arrhythmia, the third 
and eighth days therapy. One patient, diagnosed 
and treated case cerebral thrombosis, died 
and autopsy tumour the frontal lobe was 
found. 


brief account the two fatal cases whose 
course was complicated follows. 


1.—A 70-year-old woman with extensive myo- 
cardial infarction received heparin initially and for 
hours thereafter. She was one the few patients 
whose blood coagulation attempted control 
with maintenance doses Miradon every third day. 
this regimen, her SCT was found exceed 
minutes number occasions. the 24th day 
therapy, the SCT was not determined; that day she 
had severe epistaxis; the 25th day, her SCT was 
minutes; Konakion mg. orally was administered 
and her SCT dropped six hours minutes; 
the next day she passed tarry stool, and her 
globin value was found have fallen from the initial 
reading 12.1 Anticoagulant therapy was 
stopped, and she was given 400 ml. fresh blood and 
250 ml. packed red cells. There was further 
She proceeded develop septic parotitis and 
bilateral pneumonia. She died the 38th hospital day. 


Autopsy revealed organizing thrombus the an- 


terior descending branch the left coronary, large 
healing anterior wall infarct, broncho- 
pneumonia. There was blood the gastro-intestinal 
tract and evident source bleeding. this case 
the did not contribute the fatal out- 
come. 


2.—An man with acute myocardial 
infarction was treated initially with heparin and re- 
ceived Miradon doses 500, 300, 150, and 100 mg. 
the first four days. The following day his SCT 
was 26% minutes; Miradon dosage thereafter was 
cautious and his subsequent SCT readings were 22% 
minutes the seventh day, and and minutes 
the eighth and ninth day. died severe congestive 
failure, the next day; autopsy revealed extreme 
and widespread coronary narrowing but evidence 
recent coronary thrombosis. There was large anter- 
ior wall infarct, extensive bilateral bronchopneumonia, 
and further unsuspected finding—massive hemorrhage 
both adrenal glands. This adrenal can 
certainly blamed his anticoagulant therapy, but 
was not the sole determining factor the fatal out- 
come. 


Like other oral anticoagulants have 
Miradon has been shown produce consistent 
and predictable therapeutic prolongation the 
standard clotting time. all previous studies, 
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there very poor correlation between its effect 
this test and the Quick one-stage prothrombin 
test (Fig. 1). 

have confirmed the observation 
that Miradon adequate prolongs the 
Quick one-stage prothrombin time levels usually 
considered “therapeutically adequate” from 
hours. However, have demonstrated that 
the standard clotting time determined concomitantly 
shows lag from hours (or more) before 
rises our therapeutic range. This fact potent 
argument for the early and adequate prescription 
heparin (that is, immediately diagnosis and for 
two four days only thus can the pa- 
tient protected against further intravascular 
thrombosis during this early and critical phase 
his illness. 

should noted that patients the SCT 
was satisfactorily prolonged doses Miradon 
which never depressed prothrombin activity 
low 30% (Table V). Further, while the average 
PTR content our entire group was 27% the 
third day, there was definite tendency for the 
higher—in the face adequate therapeutic pro- 
longation the SCT. Indeed, many patients 
(Fig. SCT was usefully prolonged with only 
minor depression the PTR. essence, have 
demonstrated this study that satisfactory anti- 
maintained doses Miradon which de- 
crease the prothrombin activity—as measured 
the Quick one-stage prothrombin test—to levels 
from smaller reduction than at- 
tempted most workers. 

our previous reports, demonstrated 
time lag betwen the first dose Miradon and the 
achievement satisfactory prolongation SCT. 
This time was three days the groups receiving 
heparin and four days without heparin. This shorter 
induction time the heparin-treated group de- 
monstrates potentiation the Miradon effect 

heparin, effect not yet observed with other oral 
anticoagulants. The period lag between PTR and 
SCT one two days was approximately the 
same with the previously studied drugs. 

point great practical importance 
illustrated Table VI. would ideal all 
control tests during therapy could maintained 
within the therapeutic range—that is, the case 
SCT, from minutes. previous studies, 
were only able obtain 71% all tests within 
the therapeutic zone. the current study, 91% 
the tests were the desired range, while 1.5% 
were below and 7.5% above this range. This 
better record than have ever before achieved. 
Thus relatively easy maintain SCT within 
the therapeutic range during Miradon therapy. 

the commencement our study, were 
aware that Lange had reported favourable 
therapeutic results, using Miradon 
mittent dosage schedule and giving every three 
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No. 

SCT range readings cent 

treatment 

1.3 
1544 91.0 therapeutic range 
5.3 overshooting 
and over..... 2.2 

1697 100.0 


days. found marked SCT fluctuation with such 
schedule and used only few cases. One 
such case illustrated Fig. will seen 
that the fluctuant SCT curve stabilized return 
daily dosage. the patients whose SCT 
levels were followed after Miradon withdrawal, 
noted return the SCT normal values from 
hours after the last dose the drug. This 
would further argument against adopting 
intermittent dosage schedule. 

Lange reported that they had found the 
maintenance dose Miradon rather constant 
from patient patient. Again, this quite contrary 
our experience. this study, the coefficients 
variation (Tables and the daily doses run 
around 50%, demonstrating the wide variation 
from person person. have found the daily 
requirement for Miradon, gauged the SCT, 
run way from 175 mg. This 
more than might expected when one considers 
the number factors, both endogenous and exo- 
genous, which are known influence the blood 
individual variation, since adherence any rule- 
of-thumb maintenance dosage schedule apt 
lead clinical disaster. 

One the most important factors assuring 
the success oral anticoagulant therapy the 
selection proper “loading” schedule. After 
studying more than 1000 patients during oral anti- 
coagulant therapy, are convinced that neither 
weight, age, nor sex plays appreciable role 
determining the sensitivity patient given 
anticoagulant. not normally expect see 
any appreciable change the SCT during the first 
two days oral anticoagulant therapy, except 
when certain associated diseases are present. 
ensure the earliest possible therapeutic prolonga- 
tion this test, have developed routine “load- 
ing” technique which apply all cases except 
those with liver kidney disease blood 
Ideally, would wish for preparation 
with uniform loading dose, the administration 
which would elevate the SCT the therapeutic 
zone the shortest possible time, with sub- 
sequent date, have not 
found such drug developed such schedule. 
However, our present “loading schedule” with 
Miradon—500 mg. the Ist day, and 300, 300 
and 200 mg. subsequent days—was established 
after adequate trial and proving quite satis- 
factory. With it, see virtually “under- 
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treatment” and comparatively little “overshooting”, 
which quickly correctable subsequent days 
according SCT readings. 

The administration vitamin (Konakion) 
orally parenterally doses mg. counter- 
acted the effect Miradon predictable fashion 
hours. When therapy was reinstituted 
drug resistance was noted. 

The only thrombo-embolic episode (Fig. oc- 
curred when the SCT was below the therapeutic 
range, while all the were observed 
with the SCT well beyond the therapeutic upper 
limit. All these bleedings were minor, with the ex- 


ception the fatal adrenal hemorrhage. The fact.. 


that six these cases Miradon therapy was re- 
sumed after correction excessively high SCT 
levels and four the bleeding cases have now 
been therapy for several months with- 
out further episodes shows clearly 
the clinical reliability SCT the control anti- 
coagulant therapy. The bilateral adrenal 
rhage was probably due excessive anticoagulant 
effect and contributed the death the patient. 
exceedingly rare and only three cases are reported 
the literature, two occurring during heparin 
and one during admin- 
istration. 


SUMMARY 


One hundred and sixty-nine patients were treated 
with Miradon for 3366 treatment-days, therapy being 
controlled the standard clotting time. 

standard clotting time was achieved within three days 
patients receiving heparin initially; without heparin 
therapeutic prolongation the SCT was achieved 
within four days. 

Ninety-one per cent all the SCT readings were 
within the therapeutic range; thus Miradon 
therapy comparatively easy with this technique. 

For the maintenance steady therapeutic effect, 
necessary administer Miradon daily dosage 
schedule. 

The induction Miradon therapy most readily 
accomplished initial dose 500 mg., followed 
doses 300, 300 and 200 mg. subsequent days. 

The daily maintenance schedule must individual- 
ized according the SCT, and the requirement may 
range from 175 mg. 

Vitamin (Konakion) mg. doses, either 
orally intravenously, will lower 
longed SCT safe levels within five eight hours. 

While one thrombo-embolic complication and 
episodes are reported this series, none 
these complications occurred while the SCT was 
within the therapeutic range. 

previous studies, have been unable 
demonstrate significant statistical correlation between 
the standard clotting time and the Quick 
prothrombin test. 

Miradon excellent oral anticoagulant, which 
are now making extensive use both acute and 
long-term anticoagulant therapy. 
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10. W., GOLDFIEN, AND NELSON, H.: 


nouvel indanédione, (Miradon, marque 
déposée) fut administré pendant 3366 jours traitement 
une série 169 malades qui furent suivis par 
dite “standardisée” temps coagulation mise point, 
par les auteurs, décrite dans numéro juin 
1955 journal. temps coagulation atteignit 
niveau thérapeutique satisfaisant aprés trois jours chez 
ceux qui, plus médicament, recurent 
aprés quatre jours chez ceux qui n’en recurent pas. Dans 
91% ces cas, les temps coagulation sont situés 
dans zone thérapeutique; conduite traitement 
est donc facile cette épreuve. 
dose d’attaque est 500 mg., suivie 300 mg. deuxi- 
éme troisiéme jour, 200 mg. quatriéme jour. 
quotidienne qui varie d’aprés les sujets mg. 
Les écarts temps coagulation peuvent étre corrigés 
cing huit heures avec mg. vitamines par 
voie orale intraveineuse. seul cas thrombo-embolie 
les dix cas rapportés dans cette série 
produisirent tous alors que temps coagulation sortit 
zone thérapeutique. Comme dans nos travaux anté- 
rieurs nous n’avons établir corrélation entre temps 
coagulation “standardisé” temps Quick (en 
stage). L’anisindione est excellent anti-coagulant oral 
que nous employons largement thérapie longue 
bréve échéance. 


DERMATOMYOSITIS WITH 
PULMONARY LESIONS 


Discussions dermatomyositis the literature contain 
frequent references the fact that aspiration pneumonia 
occurs some cases, resulting from muscular 
connection with chewing and swallowing, well from 
atic affections. the other hand, descriptions 
this disease mentioning diffuse miliary nodular infiltra- 
tions the lungs are rare. case with 
lesions, the diagnosis was confirmed lung 

iopsy and later necropsy findings. 

white man, years old, had become ill August 
1955 with loss sensation and redness and swelling both 
hands; later had anorexia, weight loss, dyspnoea, cough 
and acute thoracic pain and fever. Physical and roentgeno- 
graphic findings were ascribed virus pneumonia. Sub- 
sequently the patient developed increasing degrees 
muscular weakness, digital insensitivity, low-grade general- 
ized pruritus, and progressive erythematous desquamation 
the facial and abdominal skin with buccal eruption which 
resembled erythema multiforme bullosum. There was high- 
grade atrophy the shoulder girdle, weakness, 
and degree contracture flexion the shoulders and 
elbows, and increased excretion creatine the urine, 
greatly reduced creatine coefficient, elevated values for 
serum transaminase and for uric acid, and increased values 
for serum globulin well elevated sedimentation 
rate. Skin and muscle biopsies revealed fragmentation and 
loss striation the muscle fibres. lung biopsy demon- 
strated thickening the alveolar septa well the 
tissues, and diffuse bron- 
chiolectasis, Autopsy examination diagnosis 
dermatomyositis with involvement the skin, muscles, 
heart and cesophagus; diffuse organizing interstitial pneu- 
monitis; pulmonary arteritis, bronchiectasis 
interstitial fibrosis the myocardium and the pulmonary 
artery.—J. Goldfischer and Rubin: Ann. Int. Med., 
50: 194, 1959. 


82: 590, 1952. 
North America, 40: 1261, 1956. 
11. V.: Med., 24: 454, 1958. 
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SPINAL CORD COMPRESSION 
PRODUCED EXTRADURAL 
MALIGNANT TUMOURS: 
EARLY RECOGNITION, 
TREATMENT AND RESULTS* 


BOTTERELL, M.D., F.R.C.S.[C] and 


SPINAL CORD compression with paraplegia may 
accompaniment malignant disease the epi- 
dural space. Early recognition the threat spinal 
cord. function epidural malignant tissue col- 
lapse vertebral body, and prompt decision 
regarding treatment are necessary minimize the 
frequency irreversible paraplegia. This paper 
concerned with the description the clinical 
features spinal cord compression malignant 
tumours and the results treatment. The need for 
early diagnosis emphasized, for recovery from 
paraplegia rare once the latter fully established. 
Early diagnosis and treatment often prevent pa- 
tients from becoming 


Epidural malignant lymphomas first came into 
prominence after description Guillain and 
Alajouanine? 1925. The first laminectomy for 
spinal epidural malignant tumour the Toronto 
General Hospital was performed Dr. 
extradural tumour. 1930, Davison and 
recorded cases lymphosarcoma which three 
had epidural lesions proven biopsy autopsy. 
1933 reported five cases epidural 
myeloma followed laminectomy and these 
patients two were living years later. Paul and 
1940 reported three cases epidural 
myeloma treated laminectomy and removal 
tumour with satisfactory results for periods 
months. These papers reflected the beginnings 
more optimistic approach the surgical treat- 
ment individual cases showing solitary malig- 
nant epidural 


1954, Love, Miller and reviewed 
their experience the treatment cases 
primary epidural lymphomatous lesions. Laminec- 
tomy followed irradiation was considered the 
treatment choice. About two-thirds the group 
were improved after treatment, but longer fol- 
low-up was not reported. Hier and Ballon® recently 
reviewed the literature and described two cases 
their own. reporting his own cases cord 
involvement myeloma, (1956) reviewed 
204 other cases the his opinion sur- 
gical decompression followed irradiation gives 
the best results primary epidural lesions. 


*From the Department Surgery, University Toronto, 

and the Neurosurgical Division, Toronto General Hospital. 

now attached St. Joseph’s Hospital, 

Radiotherapy was done the Ontario Institute Radio- 

and Department Radiotherapy, Toronto General 
osp 

This study was supported the Ontario Cancer Treatment 

and Research Foundation. 
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BOTTERELL AND COMPRESSION DUE MALIGNANCIES 


There are records cases, between 1926 and 
1956, spinal cord compression caused epidural 
malignant tumour and verified operation the 
staff the Neurosurgical Unit the Toronto Gen- 
eral Hospital. 


Table shows the type disease causing com- 
pression this group cases. 


This table suggests that the malignant lymphomas 
and myelomas, although relatively uncommon 
comparison with carcinomas, together cause more 
cases cord compression than secondary carcino- 
mas. not believe this so, because many 
cases cord compression due carcinoma are 
recognized early and treated effectively x-ray 


TABLE 
MALIGNANT Corp CoMPRESSION 
lymphomas 
Giant follicle lymphoma................ 
Unclassified 
Malignant tumours adjacent tissues 
III. Metastatic tumours epithelial connective 
origin 
—Gastro-intestinal tract...... 
—Salivary gland............ 
—Undetermined 
—Leiomyosarcoma.......... 
IV. Tumours undetermined type 
Total 


and other agents, that they not become critical 
problems. have studied all cases cord com- 
pression the group approximately 600 cases 
malignant lymphoma and 150 cases myeloma 
under treatment over this period years,? but 
have not reviewed the individual case histories 
all cases carcinoma all types treated over 
the same period the Toronto General Hospital. 


Table shows that cases operated 
upon, spinal cord compression was the initial mani- 
festation malignant disease. the majority 
cases the symptoms cord compression were the 
first indication that the patient had serious ill- 
ness. This experience accords with that other 
would appear that continued close 
medical supervision and the use x-ray therapy 
and chemotherapy minimize the incidence para- 
plegia patients with malignant disease. 
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TABLE II. 
First MANIFESTATION MALIGNANT DISEASE 


No. which cord 
Total No. compression 
cases cord was first 
compression manifestation 
Disease malignant disease 


—Hodgkin’s 

—Lymphosarcomas 

—Reticulum cell sarcoma 

—Giant follicle lymphoma 
Fibrosarcoma.............. 
Leiomyosarcoma........... 


CLINICAL SYNDROME 

The histories patients with progressing spinal 
epidural malignancy present remarkably similar 
pattern. Pain almost invariably the initial com- 
plaint. Root compression causes pain along the 
course the distributing nerve; frequently pro- 
duces girdle-like effect when involving the thor- 
acic region, may radiate down the arm leg 
the less common lumbar and cervical lesions. 
The pain sometimes described being 
burning quality. Initially may intermittent 
character and increased movement. most 
cases increases intensity and constancy, often 
becoming unbearable. 

PAIN ALONE, THIS TYPE, MAY THE SOLE COM- 
PLAINT FOR VARIABLE PERIOD, FROM FEW DAYS 
MANY OUR SERIES THE AVERAGE DURA- 
TION PAIN WAS 3.5 MONTHS BEFORE THE DEVELOP- 
MENT SYMPTOMS INDICATING CORD COMPRESSION. 

These symptoms have three components: 

Further disorders are usu- 
ally referred the and variously described 
prickling, numbness, loss feeling coldness. 
Such complaints have their counterparts upon ex- 
amination impaired sensation pinprick, light 
touch and temperature, impaired vibration and 
passive movement, from the toes level 
corresponding the level the lesion compressing 
the spinal cord. 

Progressive weakness muscle power.—This 
may develop gradually quickly state com- 
plete paralysis. The extent paralysis depends 
the site compression the cord. suffic- 
iently high, then trunk muscle paralysis and para- 
lysis legs, bladder and bowel will also occur. 
Compression the lumbar region causes flaccid 
paralysis the legs, bladder and bowel. 

Bladder and bowel disturbances.—These are 
heralded hesitancy, going difficulty 
emptying the bladder, and finally state urin- 
ary retention with overflow. Constipation pro- 
gresses obstipation. Less commonly, sphincteric 
function lost initially; involuntary 
and defzcation are the 


The noteworthy feature our experience the 


consistent similarity between cases, pain alone pre- 


Canad 


ceding weeks months the development 
paralysis. Although 90% our cases showed this 
pattern development, real emergency develops 
some cases, for the end fulminating loss 
cord function occurs with final irreversible cord 
injury. 

There follows short account “typical case”. 


1.—S.D., 48-year-old woman. Diagnosis: ma- 
lignant lymphoma. 

June 1955, there developed indefinite lower 
thoracic backache followed two weeks later 
thoracic burning girdle pain. The pain persisted thus 
for six weeks; then followed progressive leg weakness 
for two weeks, gradually increasing urinary retention, 
and the day before admission 
incontinence. 

with spinothalamic sensory impairment below T-7 and 
bowel and bladder incontinence. Ordinary radiographs 
spine were normal appearance. myelogram 
showed complete block T-7. Surgical decompres- 
sion removal four vertebral arches 
resection extradural tumour was carried out im- 
mediately. The patient had satisfactory result with 
return power and sensation, bladder and bowel con- 
trol; she was able walk the time discharge. 


CLINICAL FEATURES 


Malignant Lymphoma: 


Twenty-nine patients suffered from this group 
diseases, which included lymphosarcoma giant 
follicle lymphoma Hodgkin’s disease reticulum 
cell sarcoma and unclassified lymphoblastoma 
(Table I). The average age onset patients 
with Hodgkin’s disease was years and the 
remainder the group, years. 

The history began, cases due other types 
malignancy, with back pain almost all cases 
(28 out 29), and usually demonstrated the 
characteristic features root pain. After interval 
averaging three months, pain was followed 
signs increasing long tract involvement due 
cord compression. Fulminating development 
paralysis was infrequent. only three cases did 
symptoms and signs make their appearance and 
progress rapidly within two-week period. one 
case, however, this did happen over 
period. 

the cases nerve root pain was the 
first manifestation the presence malignant 
lymphoma. the cases the compressing 
lesion was the thoracic region the spine, the 
mid-thoracic region being the most frequently 
involved. Lumbar lesions were present three 
cases and cervical lesion was present one case. 


Myeloma: 

Twelve proven cases cord compression 
myeloma were treated. these, were males 
and females. The average age onset was 
years. Ten the lesions presented primary, 
solitary, epidural myelomas. 
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the cases the lesion was the thoracic 
spine; the other two were the cervical region. 
The syndrome presented cases with 
back pain, which was followed all cases long 
tract symptoms and signs. The 12th case presented 
with neck and arm pain initially. 

the cases there was relatively long 
period pain, averaging 914 months, terminating 
acute progression symptoms leading 
total disability. only one patient the group 
were symptoms present for less than two weeks. 


Metastatic Carcinoma: 


Thirty-two such cases have been reviewed, with 
average age years. The clinical picture 
was similar its features that other groups 
malignancy causing cord compression. out 
the cases, the presenting symptom was back 
pain, which gradually increased severity and 
often had girdle characteristics. Each these cases 
progressed marked paraplegia with bladder 
signs. with the myelomas, emphasized 
that most (23 out 32) ran prolonged course 
root pain unaccompanied long tract signs, 
and then over relatively short period progressed 
rapidly paraplegia. The total course develop- 
ment this clinical picture averaged three and 
half months. Six became fully paraplegic less 
than two weeks. Only one case developed 
emergency within two days the onset symp- 
toms. Twenty-two were not known have malig- 
nant disease the time investigation for para- 
plegia. 

Table III shows the types metastatic malignant 
tumour producing paraplegia, with the frequency 
x-ray changes for each type. 


LABORATORY INVESTIGATION 


almost all cases history and physical examina- 
tion are sufficient establish accurate diagnosis, 
even though the nature the underlying disease 
and the exact level cord compression may not 
clear. 


X-Ray Findings 

Routine posterior-anterior and lateral radiographs 
the spine may give additional information. 
malities range from osteolytic areas the pedicles 
and bodies complete collapse and dissolution 
vertebral bodies and well. great 
practical interest the fact that abnormalities 
are demonstrable approximately half the cases 
due carcinoma and myeloma, and bony abnor- 
mality even less frequent the lymphoma group. 
Paraspinal mass may indicate the level the malig- 
nant process. 

our cases malignant lymphoma, disease 
the spinal column was present only cases. 
the cases with disease six showed 
radiological evidence disease the spine. 

the myeloma group seven the cases 
examined routine x-ray the spine showed 


TABLE X-Ray CHANGES SPINE 
CARCINOMA 


No. No. showing 
Origin cases changes 


Gastro-intestinal 


evidence disease with collapse bodies four, 
erosion three and paraspinal mass 
three. 

the secondary carcinoma group, x-ray evidence 
disease the vertebral column was present 
our cases. The destruction the vertebral 
body, collapse wedging occurred most fre- 
quently, and destruction erosion pedicle was 
Osteosclerosis was present only two cases 
and paraspinal mass was noted only twice. 


Myelography 


This procedure was carried out all cases this 
series, save those few where x-ray evidence 
vertebral collapse correlated with the level 
compression indicated the physical findings. 
Myelography served localize and indicate the 
extent the epidural mass all cases which 
was done. 


Lumbar Puncture 


This procedure, with the examination spinal 
fluid, was not done when decision had been made 
myelography. The risks hastening the pro- 
gression partial disability complete para- 
plegia are recognized hazard both lumbar 
puncture and several our 
cases, lumbar puncture was apparently responsible 
for subsequent rapid progression paralysis. 
Examination spinal fluid, when carried out, 
showed evidence subarachnoid block with very 
high protein level. most cases lumbar myelo- 
grams were sufficient for localization, but several 
cases cisternal myelography was done give more 
accurate information concerning the extent the 
lesion. Operation followed immediately upon 
myelography. 


TREATMENT 


Operation with intent remove much the 
tumour possible and decompress the cord 
was carried out the cases where root and 
cord compression was the initial manifestation 
disease. the remaining five cases, biopsy only 
was done because the duration symptoms. 


Undetermined cause.............. 


794 AND COMPRESSION DUE MALIGNANCIES 


the cases where the patient was already 
known suffering from malignant disease 
surgical decompression was carried out. There 
were other cases known malignancy which 
the cause paraplegia was not determined, 
primarily because widespread disease and the 
duration complete paraplegia for days weeks. 
Wherever the condition the patient made 


possible, surgery was followed irradiation 


the area involved. 

The management cases with cord compression, 
where the nature the lesion has not been 
established, has been explore and verify the 


presence compressing epidural lesion. Lamin- 


ectomy and radical removal tumour are com- 


effort relieve the pressure upon the 


This usually followed radiation therapy 
the patient’s condition permits, and the tumour 
considered radiosensitive type. Where 
malignant disease known present before 
operation, either because previously diagnosed 
disease elsewhere the body from biopsy find- 
ings the area diseased vertebra, operative 
interference dependent upon number factors. 
Surgical decompression mandatory with rapidly 
developing paralysis, because 
injury commonly results before effective treatment 
the tumour can achieved radiotherapy 
chemotherapy. Cases where compression 
curring slow rate and where the underlying 
lesion known radiosensitive may treated 
radiation only, where close surgical-neurological 
supervision possible. such cases close super- 
vision maintained allow decompression 
laminectomy and removal tumour should the 
neurological deficit show alarming increase. 


The following two brief case reports illustrate 
the importance early diagnosis and prompt treat- 
ment. 


2.—V.M., 53-year-old single woman. age 
she developed girdle pain bilaterally the lower 
chest region. Three months later she became aware 
numbness both legs, and four months there 
was muscular weakness the legs urinary 
hesitancy. These symptoms progressed and the patient 
was admitted the Toronto General Hospital 
January 1934. She was markedly constipated and 
had retention urine. There was incomplete spastic 
paralysis both legs and sensory loss level 
T-7. Myelography revealed complete block T-7. 
Laminectomy was carried out Dr. McKenzie 
and pliable, purplish extradural tumour was exposed 
and resected completely possible. The pathology 
report was lymphosarcoma. Recovery nervous 
function was good postoperatively and she was walking 
with cane three months. During the next years 
she led normal life and had neurological 
1949, she developed pathological fracture the 
upper end the left femur. The patient’s condition 
deteriorated and she died. The pathological fracture 
was caused lymphosarcoma similar microscopic 
appearance the epidural tumour diagnosed years 
earlier. 
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contrast this very satisfactory postoperative 
recovery, Case represents example the pa- 
tient with very short history progressing com- 
plete paraplegia two days before operation and 
with recovery after operation. 


3.—E.B., 58-year-old man, developed pain 
the left side his abdomen and left buttock July 
1949, three weeks before admission the Toronto 
General Hospital. During one week his 
legs increased complete paralysis accompanied 
urinary retention. Two days later was admitted 
hospital. 

Examination revealed sensory level T-12 and 
complete flaccid paraplegia with absent leg reflexes 
and urinary retention. myelogram was done after 
ordinary radiography had revealed specific changes 
the dorsal spine; this showed complete block 
the level T-12. Laminectomy done the day 
admission revealed extradural tumour surrounding 
the dural sac cuff fashion. This was resected until 
satisfactory decompression was thought have been 
accomplished and the dura was pulsating. However, 
the postoperative result was poor. There was re- 
covery muscular power bladder control, and the 
patient died one month later, complications his 
paraplegia. The pathologist reported that the resected 
tumour tissue was “lymphoblastoma”. 


TABLE CASES WITH SPINAL COMPRESSION 


Surgical 
decompression 
Surgical plus Radiation 

Disease decompression radiation (only) 
Malignant 

Metastatic 


The majority patients, seen Table IV, 
have been treated surgery and radiotherapy. 


has been our policy begin radiation therapy 
within few days week after operation. Over 
period three weeks tumour dose approxi- 
mately 3000-4000 given. 


RESULTS 


The rate and degree recovery from the effects 
cord compression vary from case case and 
depend number factors. Minor paralysis 
the time operation usually disappears rapidly. 
Recovery uncommon after complete loss cord 
function, regardless treatment. Rapid loss 
function, incomplete the time operation, 
may followed relatively rapid and complete 
recovery. 


Generally speaking, prompt treatment patients 
developing cord compression due malignant 
lymphoma and myeloma gives satisfactory im- 
mediate and longer-term results. Using the same 
criteria clear that patients with metastatic 
carcinoma not fare well (Table V). 

the cases malignant lymphoma, had 


satisfactory results. satisfactory, mean 
return ambulant state and continuation 


. 
Ae 
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TABLE TREATMENT 


Satisfactory 
results 
(ambulant for Unsatisfactory 
Disease Cases year) results 
Malignant 
lymphoma....... 
Myeloma.......... 
Metastatic 


this state for least one year. All the cases 
classified good results received treatment before 
complete paraplegia had developed. the five 
patients with Hodgkin’s disease whom good 
results were secured, two were operated upon and 
irradiated twice and are still well and ambulant 
three and four years respectively after their initial 
treatment. Two the others lived for eight years. 
The average duration life lymphoma pa- 
tients, excluding Hodgkin’s disease, was 4.6 years; 
the longest survival with good results after lamin- 
ectomy was years, patient with lympho- 
sarcoma. 

the group myeloma cases, surgical de- 
compression laminectomy and tumour removal, 
followed roentgen therapy and chemotherapy, 
gave the best results. Six the patients operated 
upon had good results and have lived with good 
spinal cord function for average three years. 
One patient who has survived for six years and 
another who has survived for three years are still 
well. The four patients having poor postoperative 
results lived average months. They were 
completely paraplegic before treatment began. 


the group cases secondary carcinoma 
the outcome treatment proved unsatisfactory, 
matter which therapeutic approach was used. 
patient survived more than two years, the 
average being about five months. have com- 
pared survival cases treated surgery alone 
and surgery plus radiation. The average dura- 
tion life was four months after operation alone, 
and seven months after operation and radiation. 
One cannot say whether this difference signifi- 
cant. The difference accounted for three pa- 
tients the second group who lived more than 
year. greater interest the fact that seven 
the eight patients living more than six months had 
had satisfactory return cord function after 
treatment. patient lived more than two years. 
our feeling that paraplegia with its 
contributed the early death other patients 
this group. 


Over the past years there has been increasing 
interest practical kind cord compression and 
paraplegia caused malignant tumours invading 
the epidural space. Although its occurrence within 
the general population not common, never- 
theless occurs frequently enough matter 
practical and general concern. Laminectomy, re- 
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moval tumour and roentgen therapy will many 
times save patients from permanent paraplegia. 
Additionally, chemotherapy, 
orchidectomy for carcinoma the prostate, and 
hypophysectomy for metastatic carcinoma the 
breast all now play their part the management 
malignant disease. 

This review the experience the Neuro- 
surgical Division the Toronto General Hospital 
over the past years indicates that more could 
done for these patients with present forms 
therapy the presence epidural malignant 
tumour was diagnosed earlier. disappointing 
encounter patient with history back pain 
for several months, complete paralysis with total 
loss sensation the lower part the body and 
legs, and total loss function bladder and 
bowel, because any treatment this stage 
often little avail. Appropriate measures taken 
before paralysis fully developed might have re- 
stored power, together with normal bladder and 
bowel function. times, when the symptoms and 
signs cord compression have been recognized, 
the widespread nature the malignant disease. 
many organs may support the philosophy that 
masterful inactivity the wisest course, but often 
the contraindications treatment, poor results, 
are directly related failure intervene early. 


SUMMARY 


Root pain may forewarning symptom later 
cord compression caused epidural malignant disease. 

only 50% all cases, and less than 50% cases 
malignant lymphoma, will any abnormality noted 
spinal radiographs. The absence radiological 
changes does not exclude malignant disease the epi- 
dural space. 

the special examinations helpful making 
definite diagnosis, myelography the most important. 

When cord compression recognized, this problem 
urgently requires decision concerning treatment, for the 
development irreversible paraplegia rapid the 
terminal stage cord compression. 

Experience with the group cases described 
this report emphasizes the fundamental principles 
treatment. When increasing cord compression 
recognized, surgical treatment must undertaken 
without delay. Further appropriate measures such 
radiotherapy, chemotherapy hypophysectomy may 
then considered. 

Results combined surgical and radiation therapy 
are worth while both the malignant lymphoma and 
myeloma group, since more than half these patients 
were ambulant one year after treatment, whereas only 
one-fifth patients with metastatic carcinomas 
treated had such results. 


The authors are indebted Dr. McKenzie, Dr. 
Morley and Dr. Lougheed for permission 
include patients operated upon them, and Dr. Clifford 
Ash and Dr, Harold Warwick for advice and assistance. 
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RESUME 


Les douleurs radiculaires peuvent étre les avant-coureurs 
compression ultérieure moelle épiniére par 
néoplasme Des anomalies radiologiques sont 


traitements adjuvants tels radiothérapie, 
radiothérapie combinées ont fait leurs preuves dans les 
cas lymphome malin myélome puisque plus 
moitié des malades atteints cette affection étaient 
seulement des malades porteurs métastase carcinomateuse, 


démontrées que dans 50% tous les cas méme encore traités ainsi, avaient obtenu résultat, 


ANALYSIS THE CAUSES 
PERINATAL 


JAMES MITCHELL, 
GEORGINA HOGG, B.Sc.( 
F.R.C.P.[C],§ BRIGGS, M.D., 
and 

HARRY MEDOVY, B.A., 
Winnipeg, Man. 


1954, perinatal mortality study was 
instituted two Winnipeg teaching hospitals 
which combined maternal deliveries numbered 
6000 yearly. The objectives and plan organiza- 
tion the study have been outlined 
March 31, 1958, total neonatal 
deaths and stillbirths have been reviewed. There 
were 374 neonatal deaths and 333 stillbirths. 


One the objectives the study has been 
determine the cause death accurately pos- 
sible. Classification each death stillbirth has 
been based major pathological findings wher- 
ever possible. While the pathological findings were 
usually the primary factors the assessment, there 
were inevitably group where the pathological 
study was not helpful. some cases this was due 
maceration absence specific pathological 
findings except immaturity. other cases, de- 
ranged chemistry and enzyme defects may have 
been present without morphological changes. 
Autopsies were performed 668 the 
cases studied. 


Major PATHOLOGICAL FINDINGS AUTOPSY 


Tables and III enumerate the major patholo- 
gical findings. Table designed show the 
major distribution while Table III detailed 


Total Total 

Year Neonatal* Stillbirth* Total Premature livebirths stillbirths 
Average 14.4 12.8 26.9 17.2 
25,863 333 


*Per 1000 livebirths. 


deaths (750 g.+ and postnatal days less) plus stillbirths (750 


Total livebirths (750 g.+) plus stillbirths (750 


The mortality rate and total livebirths are shown 
Table 


*From the Departments Pediatrics, Obstetrics and Pathol- 

ogy, University Manitoba, the Winnipeg General Hospital 

and St. Boniface Hospital. These studies were supported 

Dominion-Provincial Health Grant (Project 606-7-19). 

Obstetrics. 

tLecturer Pathology. 

§Lecturer Pediatrics and Pediatrician-in-Chief, St. Boni- 

face Hospital. 

Proféssor Pediatrics and Pediatrician, Winni- 

peg Clinic. 

Pediatrics and Chairman Project Study 
roup. 


1000 


presentation using the international nomenclature 
classification. 

stated the introductory paragraphs, was 
not always possible classify every case path- 
ological findings. The group 130 cases listed 
under the major heading “unknown” and 
cases listed “inconclusive” will reviewed 
further. The cases which did not come 
autopsy are also recorded. The terms “intracranial 
and infection” will also 
defined. 
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TABLE FINDINGS 


Perinatal Neonatal Stillbirth 
164 (23.6) (13.6) 113 (33.9) 
Abnormal pulmonary ventilation 101 (27.0) 
707 (99.9) 374 (99.8) 333 (99.9) 
TABLE 
International code 
Perinatal 
natal birth Description deaths 
ANOXIA 164 
Obstetrical factors: 
769 Y32.3 Eclampsia 
769 Y32.4 Pre-eclampsia 
769 Pre-eclampsia and essential 
hypertension 
—with toxemia 
Labour (no pathological 
evidence injury): 
Disproportion 
Maternal disease: 
Other maternal disease 
Placenta: 
761 Y36.1 Placenta previa 
761 Y36.6 Insufficiency 
Cord: 
761 Y36.6 
761 Y36.0 Prolapse 
761 Y36.6 Failure 
Hemorrhage: 
Ventricular 
ABNORMAL PULMONARY 
VENTILATION 101 14.2 
773.0 Hyaline membrane 
762 Atelectasis 
762 Inhalation 
762 Emphysema due overstrain 
with pneumothorax 
CONGENITAL ANOMALIES 13.1 
750-759 Y38.0 Multiple 
750-753 Y38.0 Central nervous system 
759.0 Pulmonary 
757 Y38.5 Renal 
748-751 Y38.0 Musculo-skeletal 
INFECTION 9.7 
763 Y39.1 Pulmonary 
768 Y32.5 Septicemia 
Central nervous system 
Genitourinary 
DISEASE 
NEWBORN 5.0 
TRAUMA 4.6 
760 Central nervous system 
761 Y37.0 Skeletal 
IMMATURITY 0.9 
776 Immaturity 
INCONCLUSIVE 2.5 
Inconclusive 
MISCELLANEOUS 2.4 
770 Kernicterus (non-hemolytic) 
771 other than 
pulmonary 
771 
Y39.5 Other lesions 
773 Biochemical and fluid imbalance 
UNKNOWN 130 18.4 
Unknown 130 
POSTMORTEM 5.5 
postmortem 
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PATHOLOGICAL FINDINGS 


was felt that the 187 cases falling under this 
heading should considered under the following 
headings: 

autopsy examination. 

significant findings autopsy but major 
clinical findings present which undoubtedly were 
responsible for the death the infant fetus. 

significant findings autopsy but minor 
clinical factors which may may not have con- 
tributed death. 

significant findings autopsy and 
contributing clinical factors present (unknown). 

Inconclusive—where more than one major 
pathological finding was present. 


has been previously pointed out, the autopsy 
rate this study was consistently over 94% during 
the four years both hospitals and both intra- 
uterine and neonatal deaths. All cases not examined 
were classified “unknown postmortem”, de- 
spite the fact that almost every case there was 
obvious clinical factor, for example diabetes, 
severe toxeemia, ruptured uterus. 


Major Clinical Factors Without 
Pathological Evidence (20 


This group includes cases severe toxemia, 
eclampsia, severe pre-existing maternal disease 
(diabetes, cardiac conditions) but without patho- 
logical evidence fetal anoxia other findings. 
most cases this lack findings was usually due 
maceration the fetus. Clinically these deaths 
are considered the result the maternal 
disease. 


Minor Clinical Factors Without 
Pathological Evidence (51 Cases) 


CASES 
cases 

This group includes— 

Twins—no other cause found. 

Possible cord complications. Death due 
“cord around the neck” has been favourite diag- 
nosis clinicians for many years. Unless the cord 
complication was obvious (e.g. cord prolapse, 
velamentous tear), these deaths were all classified 
this group. 

Mild not considered usual clinical 
standards cause death. 


hepatitis, syphilis 


(no pathological evidence fetus), hormonal im- 
balance, cardiac incompetence. 


Minor antepartum 
Possible intrauterine fetal bleeding. 
Circumvallate placenta syndrome. 


~ 
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PATHOLOGICAL 
cases 
cases 
great disappointment parents and the 
attending obstetrician when unexplained death 
the fetus occurs near term, pregnancy 
which that point has progressed normally; yet 
8.8% the cases fell this group. 


INCONCLUSIVE (18 
all the cases this category, two more 


major pathological conditions were found, and 


was impossible determine which condition was 
the real cause death. They were all neonatal 
deaths. Infection was present and combined with 
another condition cases. 


organs) 
Hyaline membrane formation 
hemorrhage cases 


Intracranial hemorrhage has been divided into 
two main groups: 

(a) Subdural, subdural and subarachnoid. 
This group related trauma and usually asso- 
ciated with evidence damage the skull, 
meninges blood vessels. Cases this group 
are all classified under the major heading 

(b) Intracerebral (usually subependymal), intra- 
ventricular, and/or subarachnoid. Here there was 
evidence trauma described the first 
group, and the lesions were believed related 
anoxia and were therefore grouped under that 
major heading. Subependymal 
clusively prematures; subarachnoid hemorrhage 
was seen all weight groups. 

This method grouping may lead some 
difficulty when one considers intracranial 
rhage whole, but our opinion the ad- 
vantages obtained, from point 
view, outweighed the disadvantages. 


PERINATAL INFECTION 


This perhaps one the most controversial 
aspects perinatal mortality. The newborn, and 
particularly the premature, may succumb in- 
fection and show very little any inflammatory 
change histologically; indeed, adult standards, 
the diagnosis infection would hardly enter- 
tained. 

the study have attempted restrict the 
diagnosis infection those cases where histo- 
logical changes were present. those cases where 
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such changes were minimal, have had recourse 
the clinical history both mother and baby 
and antemortem and postmortem bacteriologi- 
cal studies for additional weight evidence. 
brief case history illustrating this combination 
circumstances follows. 


The membranes were ruptured prematurely 
hours before term delivery; the baby was well birth 
but died suddenly the second day. Sections lung 
tissue showed only one three polymorphonuclears 
occasional pulmonary alveoli, but 
streptococci were recovered from both lungs autopsy. 


CONTROLS 


For period three years during the study, 
control cases were recorded two groups: (1) 
the mature group (over 2500 g.); (2) the pre- 
mature group (under 2500 g.). Through the assist- 
ance the Division Biostatistics the Depart- 
ment National Health and Welfare, the groups 
were selected follows: (1) mature group—every 
25th normal case; (2) premature group—every 
third living case. These cases were selected after 
discharge the patient from hospital, using con- 
secutive listings deliveries. 

During the period control studies, control 
figures were periodically compared with actual 
figures all cases delivered the hospitals con- 
cerned, corroborate the accuracy the above 
selection. There were 754 normal and 307 pre- 
mature control cases selected the two hospitals. 


TABLE IV. 
(CoMPARED PERIOD) 


Hosp. Hosp. Hosp. osp. 
control control 


Number cases...... 462 292 
Average maternal age 26.6 27.8 30.0 27.0 
Average gestation 


(at fetal death).... 38.3 39.7 38.2 39.7 
Previous abortion 
fetal death........ 33% 21% 22% 19% 
Number under 


The information which may obtained from 
the use controls shown Table IV, which 
the group “No pathological findings—no clinical 
factors” during three-year period are compared 
with the controls. 

Table indicates that the group “No patho- 
logical findings—no clinical factors”: (1) The 
average gestational age fetal death was almost 
identical with that the average control. (2) The 
number deaths occurring weeks over 
was very small. (3) There was slightly higher 
incidence previous abortion fetal death 
both groups compared with controls, but this 
probably not too significant view the small 
number cases involved each hospital. 


— 
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CONTRIBUTION PREMATURES 
NEONATAL DEATHS AND STILLBIRTHS 


During this study, the total number prema- 
ture infants born was 1402, relationship the 
total number births 26,196. Table demon- 
strates the incidence prematurity the study 


during the four-year period and the average 


centage premature infants the total study. 


TABLE PERCENTAGE RATES 


6206 6548 6625 6817 26,196 
Total prematures........ 288 339 411 1402 
Prematurity rate (%).... 5.2 5.4 6.0 


These figures for prematurity have been applied 
the neonatal deaths and the stillbirths 
Table VI. will noted that the average per- 
centage premature infants among the neonatal 
deaths was 74.1%, while the average amongst still- 
births was 51.3%. 


TABLE AMONG NEONATAL DEATHS 
AND STILLBIRTHS 


1954-65 1956-57 1957-58 Average 


Neonatal deaths 66.0% 73.5% 80.4% 74.1% 
62.7 
Stillbirths.......... 50.0% 55.4% 51.6% 51.3% 


Although premature infants constituted 5.3% 
the total births, they accounted for more than 60% 
all the deaths. will also seen that the pre- 
maturity rate the neonatal deaths rose steadily 
during the four-year period, while the stillbirths 
remained fairly stationary. 

Table VII groups the infants the perinatal 
study into the various weight ranges and gives the 
numbers and percentages each group. 


TABLE VII.—Various NEONATAL 
DEATHS AND STILLBIRTHS 


Neonatal Deaths Stillbirths 
Number Number total 


751-1000 g....... 13.1 6.6 

1001-1500 g...... 25.4 16.2 

1501-2000 g...... 13.8 

2001-2500 g...... 15.7 14.7 

2501-3999 22.8 136 40.8 

4000 g.andover.. 3.2 7.9 
SUMMARY 


four-year survey 707 perinatal deaths has been 
carried out Winnipeg. The average perinatal mor- 
tality rate was 26.9. 


The classification causes death similar 
that other studies, but attempt was also made 
relate all deaths pathological findings. 


Autopsies were performed 668 these cases 
(94.5%), and 520 (77.9%) pathological diagnosis 
and classification was made. However, 148 cases 
(22.1%) the autopsy examinations classification was 
not possible. The problem these cases has been 
reviewed. 


the study, control series infants who lived 
was reviewed. positive conclusion could reached 
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when these cases were compared with certain cases 
ending perinatal death. Despite this, the negative 
evidence the controls may some value. 


The incidence prematurity relation the total 
births was 5.4%. relation perinatal deaths was 
62.7%. During ‘the study, the incidence prematurity 
neonatal deaths rose steadily but remained con- 
stant the stillbirths. 


wish express our appreciation Jean 
Webb, Chief, Division Child and Maternal Health, 
Department National Health and Welfare, Ottawa, for 

co-operation and encouragement, and Mrs. Margaret 
Whitenect, secretary the project group, for the devotion 
and enthusiasm she contributed this study. 
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RESUME 


cours enquéte quatre ans Winnipeg, 707 
cas mortalité périnatale furent analysés. taux moyen 
26.9. classification des causes mortalité est 
méme que celle qui fut adoptée dans articles 
publiés antérieurement, cependant les auteurs 
ici rattacher toutes ces morts des données pathologiques. 
pratiqua dans 668 ces cas (94.5%) 
arriva diagnostic une classification anatomopatho- 
logique dans 520 d’entre eux (77.9%). Dans 148 cas 
(22.1%) donna des résultats inclassables ces 
cas forment d’une étude spéciale. analysa aussi 
une série témoins vivants sans cependant pouvoir tirer 
conclusion positive dans comparaison cette série 
groupe des mortalités. peut malgré tout que 
négative fournie par ces témoins serve jour 
quelque chose. fréquence prématurité chiffrait 
5.4% nombre total des naissances; elle formait 62.7% 
des morts périnatales. cours cette enquéte fré- 
quence prématurité augmenta réguliérement dans 
mortalité des premiéres heures mais elle demeura con- 
stante dans 


FALLACIES QUESTIONNAIRE 
INTERVIEWS 


“In time possible that aspects human behaviour, 
which present can only approached intuition, 
will lend themselves scientific study. Even now tech- 
niques inquiry are available measure some human 
attitudes. For example, now recognized that the 
answers given small number selected people 
will substantially representative the 
time and resources were available collect them, 
much larger sample the population would give. These 
sampling techniques have both cheapened 
research into social problems. Many difficulties, however, 


One these find out whether people who 


are interviewed are telling the truth even when they think 
they are. Can routine inquiries designed ensure 
that their findings are valid? And how far the reactions 
between the interviewer and the interviewed affect the 
results the inquiry? The search for answers questions 
such these may lead the invention new tools 
social research the improvement existing ones. 
Finer and truer instruments are badly needed for the 
reliable study man, and schemes develop them have 
interested the Foundation much schemes designed 
irteenth Report (for the year ended March 
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FACTORS AFFECTING THE 
PROGNOSIS FOR SURVIVAL 
PREMATURELY BORN INFANTS 


PHILLIPS, M.D., 
and DELTA, M.D., Toronto 


attempts correlate the newborn pre- 
mature infant’s prognosis for survival with the 
method rating birth, and with the 
respiratory rate pattern the first day 
life. 


METHOD STUDY 


Observations were made every infant whose 
birth weight was between 1001 and 2500 g., born 
alive St. Joseph’s Hospital, Toronto, from November 
1956, April 30, 1958, except for one month, 
August 1957, when observations were made. 

birth the attending gave each infant 
rating according the method described Apgar 
(Table I). Almost all were administered 


EVALUATION INFANT ONE MINUTE AFTER BIRTH 
Please check appropriate description each column: 


Heart Respiratory Reflex Muscle 
rate effort tone Colour 
Normal cry Normal Good Pink 
shallow depressed 
beat Apneea for Absent Flaccid Cyanotic 
obtained more than 
seconds 


Reflex irritability may determined response catheter 


Respiratory rates were measured, for one minute, 
two-hour intervals for the first hours life and 
four-hour intervals for the next three days. Measure- 
ments were not made during crying feeding. Rest- 
lessness alone was contraindication. 

Infants received oxygen only for cyanosis respira- 
tory distress. Concentrations were kept close 
40% possible unless otherwise ordered the attend- 
ing physician. Those with respiratory distress were 
placed Isolette. 

Deaths occurring the first seven days were re- 
corded. 

Statistical significance was determined means 
fourfold contingency tables and the chi-square test. 
probability value (P) less than 0.01 was con- 
sidered highly significant.? 


DEFINITIONS 
Respiratory Groups 


Infants were allotted one three respiratory 
groups according the trend the respiratory rate. 
the respiratory rates newborn pre- 
mature infants report average rates from approxi- 
mately per minute per minute. 

Group consists infants whose respiration started 
approximately 50/min. and was maintained 
that rate; Group II, infants whose rates the first 
hour were 60/min. higher but subsequently de- 
creased approximately 40/min.; Group III, infants 
whose rates increased significantly during the first 
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hours. increase rate was arbitrarily considered 
significant two successive readings showed in- 
crease least 10/min. over the rate recorded 
initially. 

The initial recorded rate was measured approxi- 
mately one minute after birth unless the infant was 
crying. all cases was measured within one hour 


birth. 


Early 


This referred respiratory rate not over 30/min. 
within the first hour life. 


Persistent 


This term was used indicate respiratory rate 
not over 30/min. during the infant’s life. 


Early 


This referred rate higher during 
the first hour. 


OBSERVATIONS 


During the 17-month period there were 329 
liveborn infants whose birth weight was between 
1001 and 2500 With three exceptions, all the 
infants studied were white. 


TABLE II. 


Birth weight Lived Died Total 


1751 2500 g.............. 256 268 


There were deaths the first seven days 
life. The infants have been divided into heavier and 
lighter groups, according whether the birth 
weight was over under 1750 Four per cent 
the heavier group and 31% the lighter died 
(Table 


TABLE First SEVEN Days RELATION 


Birth weight 1751 2500 Lived Died Total 


<0.01 with Yates’s correction). 
Erythroblastosis fetalis. 


Apgar rating relation incidence survival 
for seven days shown Table III. Among the 
larger infants there was highly significant differ- 
ence between those with good rating more) 
and those with fair poor rating less). 


| 


Canad. 


There was correlation between Apgar rating 
and incidence survival infants 1750 
less. 

The respiratory rates infants were not 
accurately measured within one hour birth; 
consequently, respiratory rate patterns are avail- 
able for 280 cases. All deaths occurred those 
whose respiratory rates were studied. 


TABLE First SEVEN Days RELATION 


Birth weight 1751 2500 Lived Died Total 


<0.01 (x?= with Yates’s correction). 

Erythroblastosis fetalis. 

Three additional infants with persistent died. 
Birth weight 1001 1750 


Birth weight 1001 1750 Lived Died Total 


<0.01 (x?= 10.7 with Yates’s correction). 
Three additional infants with persistent died. 


With one exception, all infants respiratory 
Groups and survived (Table IV). those 
Group III, 17% the larger infants and 46% 
the smaller died. Six infants with persistent brady- 
died within hours birth and were not 
included any respiratory group. 

Over half the infants respiratory Group III 
had either unusually low unusually high 
respiratory rate the first hour life. 
total cases (24 deaths), there were with 
early tachypnoea (nine deaths), and with early 
bradypnoea (two deaths). 


TABLE 


1751 2500 g...... 120 219 


Table shows the Group respiratory pattern 
have been much less common, and the Group 
III pattern much more common, among the in- 
fants lower birth weight. 

The deaths within the first seven days are listed 
Table VI. the patients whom necropsy 
was performed, had abnormal pulmonary find- 
ings other than primary atelectasis. 


The incidence survival the premature in- 
fants over 1750 was markedly higher those 


TABLE First SEvEN Days 


Birth Respira- Age 
weight tory death 
rating group (hours) Necropsy findings 
1040 Fair III hemorrhage 
1245 Fair hyaline membrane 
1250 Fair Atelectasis and massive intra- 
peritoneal 
1560 Fair hyaline membrane 
1560 Fair P.B.** Atelectasis 
1590 Good hyaline membrane 
and aspiration pneumonia 
1620 Good hyaline membrane 


and 
monia 


monary 

1700 Poor hyaline membrane 

brane; mild bronchopneu- 
monia 

2090 Poor Pulmonary hyaline membrane 

2125 Fair 

brane; mild bronchopneu- 
monia 

2265 Fair with massive 
intrapulmonary 
rhage 

2325 Fair hyaline membrane 

2350 Poor Ill 

rhages 

2495 Fair Ill 


transfusion performed for erythroblastosis fetalis. 


with Apgar rating. The only death, 
among those given “good” rating, occurred 
suddenly erythroblastotic infant, two days 
after replacement transfusion. All the other 
larger infants who died had been rated either “fair” 
“poor”. 

Less susceptible interpretation was the lack 
correlation between incidence survival and 
Apgar rating those 1750 less. Either the 
smaller infants were more difficult assess, 
the five criteria used the Apgar rating were less 
significant relation prognosis for survival. 


All deaths, with one exception, were infants 


who had one two types respiratory pattern: 
rising respiratory rate during the first hours, 
persistent The higher incidence 
death those whose respiratory rates increased 
the cases respiratory Group III, less than 
half had initial recorded rates within the arbitrarily 
selected normal range per minute. The 
others had early or, less commonly, 
early bradypneea. 

the first hour was followed 
death eight cases. These infants gave 
clinical impression severe depression, and 
six cases the persisted until death. 
may have been specious include the remaining 
13, whose did not persist, respiratory 
Group III. seems logical assume that, baby 
survived the stage the respiratory 
rate would naturally rise. However, the numbers 
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involved (two deaths total infants) were 
too small significant. 


the first hour was followed 
death only some those cases which sub- 
sequently fell into respiratory Group III, with 
rise rate even higher levels. infant died 
with early tachypnoea (Group II) whose respira- 
tory rate did not subsequently rise. 


Even the respiratory pattern common Group 
common pattern. was observed more than 
half the infants over 1750 g., but only six 
the smaller infants. Conversely, the Group III 
respiratory pattern was present majority 
the smaller infants. 


The possibility was considered that the increase 
rates 10/min., which was the criterion for 
inclusion Group III, might insufficient. Re- 
view the cases indicated that only three those 
who died and three the survivors would have 
been excluded from Group III had increase 
rate high 20/min. been the criterion. 


Necropsy revealed nine cases hyaline mem- 
brane disease, four with bronchopneumonia mild 
degree. the nine, only two were given “good” 
Apgar rating. contrast, all but one five pa- 
tients with intrapulmonary were 
given “good” rating. conjectural that the 
Apgar ratings had been determined before the 
hzemorrhages occurred. 

Testing with binomial confidence limits showed 
this small number patients inadequate justify 
the conclusion that most cases hyaline mem- 
brane disease not have “good” rating birth 
(confidence limits, 95% band: and 97.2%), 
that most cases intrapulmonary 
have “good” rating, limits, 95% band: 
28.4 and 99.49% However, they tend indicate 
such possibility. 
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CONCLUSIONS 


premature infants with birth weight over 
1750 g., there was high degree correlation 
between the Apgar rating birth and the incidence 
death within the first seven days. 

Under the circumstances this study, there was 
correlation between Apgar rating and incidence 
death infants whose birth weight was under 
1750 

which persisted beyond 
hour was sinister sign. 

rising respiratory rate during the first 
hours life was characteristic almost all the 
premature infants who died within the first seven 
days. The prognostic value this was diminished 
the fact that was the most common respiratory 
pattern seen, even among the survivors, infants 
whose birth weight was less than 1750 


The authors gratefully acknowledge that this study was 
made possible the co-operation the anzsthetists, under 
the direction Dr. Tipping, and the nursing staff. 
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RESUME 

trouve une forte corrélation entre mortalité des 
sept premiers jours vie classification Apgar 
naissance chez les prématurés dont poids excéde 1750 
Cette étude n’a pas permis démontrer corrélation qui 
pourrait exister entre classification Apgar mortalité 
des nouveau-nés dont poids est moins 1750 
naissance. Une bradypnée qui persiste 
premiére heure vie comporte 
Une tachypnée croissante cours des premiéres heures 
vie fut signe caractéristique presque tous les 
prématurés qui moururent cours premiére semaine. 
valeur pronostique cette manifestation est diminuée 
fait qu’elle est une des altérations respiratoires les plus 
fréquentes des nourrissons pesant moins 1750 
naissance, méme chez les survivants. 
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THE USE AND ABUSE 
BLOOD ABORTIONS 


RHINEHART FRIESEN, M.D., F.R.C.S.[C], 
Winnipeg, Man. 


THE GREAT medical achievements the 
past years has been the accumulation know- 
ledge and the development techniques which 
have made the transfusion human blood com- 
monplace procedure. Because this achievement 
the lives many accident victims have 
peace and war. Surgery has been made safer and 
more extensive procedures have been made pos- 
sible with the help replacement therapy. The 


discovery the pathogenesis hemolytic disease 
the newborn would have been little practical 
use had not been for exchange transfusions. 

History shows that many new therapeutic mea- 
sures have passed through period over-en- 
thusiasm and over-use before their true place was 
found. From time time has been alleged that 
blood transfusion passing through such phase 
over-use and that being used insufficient 
indications. Warnings have been issued not only 
that this constitutes waste valuable com- 
modity but also that there considerable danger 
involved. 

The magnitude the danger transfusion 
difficult determine. the literature the state- 
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ment frequently encountered that the mortality 
from transfusion ranges from 1:1000 1:3000, or, 
other words, that death about likely fol- 
low blood transfusion appendectomy. This 
estimate may too high because based 
several collections from 1917 1941, 
since which time great advances have been made 
our knowledge blood groups and blood 
bank techniques. However, offsetting these ad- 
vances the danger homologous serum jaundice 
increasing, least some geographic areas. 
Furthermore, the series which mortality 
1:1000 1:3000 reported are from large centres 
with good blood banks. Results from small hospitals 
where blood typing and cross-matching are some- 
times highly erroneous are rarely reported. re- 
porting blood transfusion accidents 
United Kingdom, Consulting Pathologists’ Com- 
mittee conclude the British Medical Journal 
August 1953 that “the true incidence death re- 
sulting from blood transfusion not 


There are five main sources danger trans- 
fusion: (1) reaction due incompatible 
blood; (2) accidents administration, e.g., air 
embolism, free (3) circulatory over- 
load; (4) infection, notably hepatitis; (5) sensitiza- 
tion. 

The danger sensitization and young 
women deserves special consideration. Not only 
may the patient have severe even fatal reaction 
subsequent transfusion necessary, but ad- 
dition, she becomes pregnant she may produce 
erythroblastotic offspring. Most hzmolytic disease 
the newborn any importance due in- 
compatibility; sensitization this common Rh- 
positive factor, should follow trans- 
fusion with carefully typed blood. However, even 
the best-run blood banks and hospitals human 
errors and accidents will occur. Quite apart from 
such accidents, however, even blood 
and are properly typed with respect 
and the chances are still least 80% that 
the cells have one more antigenic blood- 
group substances lacking the 
Although the likelihood actual sensitization 
small because the low antigenicity many 
the blood-group substances, least dozen the 
blood group antigens besides are known have 
sensitized recipients, notably the and Kell 
systems. How frequently this occurs unknown; 
the doctor responsible for the sensitizing transfu- 
sion unaware the harm has done because 
the ill effects usually not manifest themselves 
for years, and when they do, the special, pains- 
taking investigations required order trace 
them their source are usually not carried out. 

Because patient who aborting still the 
reproductive period, this danger sensitization 
should always considered before giving her 
blood. our efforts help our patient recover 
from one unsuccessful pregnancy may com- 
pletely destroy her chances bearing viable 
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child the future. the literature, articles 
abortion usually laud transfusion life-saving 
measure but seldom mention its dangers com- 
ment how frequently indicated such 
cases. order investigate this latter point, 
analysis was made the records all the patients 
who were treated for abortion three leading 
hospitals the Greater Winnipeg area during 
1956. The most surprising finding was the tremend- 
ous variation from hospital hospital, shown 
Table will seen that, whereas was con- 
sidered advisable give blood 34% cases 
Hospital and 27% Hospital only 12% 
required blood Hospital blood transfusion 
was innocuous procedure, such difference 
accepted practice would little consequence, 
but view the dangers involved deserves seri- 
ous consideration. Certainly comparable differ- 
ence the incidence appendectomies would 
result much soul-searching and record-searching. 


TABLE GIVEN TRANSFUSIONS 


Hospital 


Total number abortions 201 231 243 
Patients given replacement 

Patients given Dextran 


4(2 14( 6%) 8%) 


The proportion patients given more than 
one bottle varies even more. has been main- 
tained blood bank authorities that blood 
indicated one bottle not sufficient, Although this 
opinion not universally held, may well that 
when more than one bottle required restore 
temporary drop circulating blood volume, the 
administration plasma expander such Dex- 
tran may preferable. 


There were maternal deaths immediately 
apparent serious consequences due either the 
giving too many transfusions too few. would 
instructive but rather difficult investigate the 
blood all these patients this time for anti- 
bodies the various blood group systems, i.e., 
see what sensitization has occurred. 


TABLE Units GIVEN 


Hospital Hospital 

Number 201 231 243 
Number bottles given 100% 100% 
Bottles blood........ 84% 171 92% 220 98% 
Unmatched blood... 19% 12% 
Matched blood...... 81% 157 92% 194 88%, 


addition the danger, must consider pos- 
sible wastage what precious commodity 
whether paid for given voluntarily. Table 
shows that Hospitals and made much great- 


5 
4 = 
. 
Mortali 
4 
3 
j 


demands the blood bank than did Hospital 
Hospital the bank had supply bottles 
blood meet the needs 201 patients who 
aborted, little more than one bottle per four 
patients. Hospital had supply 220 bottles 
for somewhat larger case load 243 abortions, 
nearly one bottle per patient treated. Expressed 
another way, the same indications for giving 
blood had been followed Hospitals and 
they would have called upon the blood bank 
for only 134 bottles instead their actual total 
391. 


TREATMENT 


Hospital Hospital 
201 231 243 
Treated 30% 130 56% 39% 
Treated 141 70% 101 44% 149 61% 


all three hospitals quite high proportion 
the blood used was unmatched. Frequently this 
was for patient who had just arrived the hospi- 
tal state shock, some cases, however, 
was given patients who had been there long 
enough allow proper matching. all three hospi- 
tals would appear have been the interests 
the patient have blood matched more fre- 
quently. Unfortunately, matched blood 
hand there seems tendency use even 
the medical indications are not very strong. This 
all the more because hospitals and doctors 
are apt criticized they return too much 
the blood they have ordered. Ideally should 
group and match blood for our patients there 
the slightest possibility that they may require 
transfusion, but use this blood only strongly in- 
dicated. 

Next attempt was made correlate the dif- 
ference incidence transfusion with different 
methods treatment. Treatment abortions 
this area means standardized. Some doctors 
prefer expectant treatment with oxytocics 
most cases, whereas others prefer mechanical 
evacuation the uterine contents soon 
clear that the abortion inevitable. Table III shows 
that transfusions were given more often the surgi- 
cally treated cases, but choice treatment does not 
explain the difference incidence transfusions 
the three hospitals. Neither could any obvious dif- 
ference found the type patient treated 
each hospital which might explain the variation, 
and one was left with the conclusion that was due 
difference the attitude accepted practice 
the desirability transfusion. 

The clinical situation associated with abortion 
often conducive the giving blood. The 
patient’s condition may one hemorrhage and 
shock, which strong indication for transfusion. 
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recent resident one these hospitals had 
the privilege seeing many these patients 
such condition, especially their arrival the 
hospital. Transfusion seemed urgently indicated. 
But was impressed the large proportion who 
were much improved rest bed with the feet 
elevated for even the few minutes required get 
transfusion started. This the situation 
which accounts for many the cases which 
only one bottle was used. 


Apart from this dramatic picture, was often not 
easy determine from the records the exact in- 
dication for transfusion the medically treated 
cases. The surgically treated cases, however, can 
divided into three fairly distinct categories de- 
pending whether the blood was given before, 
during after evacuation the uterine contents. 
Before operation one confronted with the prob- 
lem patient who, although she may bleed- 
ing only moderately the moment, may any 
time start excessively, until the cause the 
bleeding can removed. may the 
aneesthetist who, anxious increase the oxygen 
carrying capacity the patient’s blood before giv- 
ing even the relatively short anesthesia required 
for curettage, suggests that transfusion desirable. 


During operation one occasionally runs into ex- 
cessive bleeding, but such situation well 
remember the aphorism that empty uterus 
does not bleed, and get with the evacuation 
expeditiously possible. major surgery, trans- 
fusion frequently required during operation, and 
the surgeon must accept the risk that anzesthesia 
may mask transfusion reaction and hence the pa- 
tient may continue receive incompatible blood 
not get the thorough investigation afterwards 
which such reaction deserves. procedure 
like the surgical evacuation incomplete abor- 
tion, which requires relatively short 
this special risk should make consider the 
bility postponing the transfusion until the patient 
regains consciousness. 


TABLE RELATIONSHIP TRANSFUSION 


Hospital Hospital Hospital 
Number curetted...... 141 101 149 
Before operation...... 54% 44% 


After operation....... 


After evacuation bleeding usually minimal, 
circulating blood volume quickly restored, and 
the indication for transfusion replace the 
which has been lost the preceding 
few days. There seems great difference 
opinion just how much has 
lost before transfusion required, put 
more practical terms, just how low the concen- 
tration hemoglobin remaining the 


. 
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body must fall. Quite frequently the postoperative 
orders the charts contain one the effect that 
grouping and matching done and that the 
level below some stated minimum, 
one bottle blood given today and another 
tomorrow. Some doctors place this minimum 
high ‘as 70%, which seems much too high 
consider that there are hundreds women 
Winnipeg doing their ordinary daily work blissfully 
unaware that this standard they too should 
given bottle blood today and another tomorrow. 
But agree that 70% too high, what the 
level concentration which trans- 
fusion indicated? 


the opinion the author, one could make 
strong defence the extreme position that blood 
never indicated because low hemoglobin 
level, provided the condition which caused the low 
hemoglobin level has been rectified. fairly 
individual oral iron can expected 
raise the level about per day, par- 
enteral iron per day, and bottle 
blood about 5%. thus becomes question 
whether the somewhat faster results justify the 
increased risks. 


SUMMARY 


the past, many new therapeutic measures have 
passed through period enthusiastic over-use. 
has been alleged that blood transfusion present 
passing through such phase. this paper attempt 
has been made put this the proof one specific 
situation, that aborting women. 

675 patients treated for abortion three hospitals 


during 1956, the proportion cases given blood was 
12% Hospital 27% Hospital and 34% Hos- 
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pital This variation from hospital hospital could 
not explained the basis type patient 
method treatment. 

Since harmful effects could attributed the 
use too little blood Hospital suggested that 
blood was frequently the other two hos- 
pitals. This means that many patients were needlessly 
exposed the dangers transfusion. Even harm- 
ful effects resulted, this constitutes waste preci- 
ous commodity. 


would like thank Dr. Bruce Chown, who has lon 
been intensely interested the use and abuse blood, 
for his assistance the preparation this paper. 
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RESUME 

déja abusé dans passé des innovations théra- 
peutiques certains prétendent que transfusion sanguine 
est voie traverser une telle phase. travail cherche 
démontrer véracité cette assertion dans domaine 
particulier, savoir: traitement des avortements. 

1956, 675 femmes furent traitées pour avortement 
dans trois hépitaux. Dans premier des transfu- 
sions furent administrées 12% elles; dans second 
chiffre 27% pour finalement atteindre 
34% dans genre malade les méthodes 
traitement expliquer cette variation 
d’un emploi trop parcimonieux sang, est 
permis croire qu’on abusé dans les deux autres. 
tel abus signifie que plusieurs malades furent inutilement 
exposées aux dangers que toute transfusion comporte 
que méme déplorer aucun effet facheux une 
substance précieuse fut gaspillée. 


THYROID FUNCTION 
APATHETIC HYPERTHYROIDISM* 


WILANSKY, M.D., F.R.C.P.[C], 
KALANT, M.D., Ph.D. and 
WOLFSON, Ph.D., Montreal 


ONE HUNDRED YEARS after the description hyper- 
thyroidism Parry 1786,1 Charcot recognized 
that atypical forms hyperthyroidism could occur 
which all cardinal features were not present and 
which termed formes some patients, 
the “monosymptomatic group” in- 
volvement one body system dominated the clin- 
ical picture. 

Levine and have terms 
“masked” and “latent” hyperthyroidism describe 


*From the Endocrine Clinic and Isotope Laboratory, Jewish 
General Hospital, Montreal. 

Supported part grant from the Cancer Research 
Society Inc., Montreal. 


cases which heart disease was the major sole 
manifestation the disease, these patients 
exophthalmos was absent, but less striking eye 
signs such stare sheen were often the clue 
the diagnosis Despite the 
presence severe hyperthyroidism reflected the 
occurrence angina pectoris congestive heart 
failure, tachycardia was not always pronounced, 
motor activity not increased and heat intolerance 
absent. These features led Lahey coin the term 
“apathetic 

patients with this disorder observed over two- 
year period, and contrast thyroid function 
this syndrome with that classical hyperthy- 
roidism. 


METHODS 


Clinical findings were carefully documented 
standard detailed form. uptake was performed 
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one and hours after oral administration 25-50 
one two hours after breakfast. Scanning was 
bound iodine was measured the method Zak 
For measurement serum protein-bound radio- 
iodine, blood was drawn hours after administration 
the tracer dose and the serum passed through 
ion exchange column. Radioactivity the effluent 
serum was expressed percentage the adminis- 
tered dose per litre. Total serum concentration was 
also measured this time and the conversion ratio 
Triiodothyronine suppression tests were 
performed the method 

These investigations were performed 100 hyper- 
thyroid patients divided into three groups Clinical 


basis: the first group, patients with apathetic 


thyroidism; the second, group patients with 
classical hyperthyroidism associated with nodular goitre; 
and the third group, patients with 
thyroidism and diffuse goitre. 

representative case report one the patients 
with apathetic hyperthyroidism follows. 


1.—Mrs. S.J., 60-year-old married woman 
Rumanian origin, was first seen the Clinic 
May 1952, three months after immigration 
Canada. She gave history mild diabetes 
duration for which she was taking units 
long-acting insulin daily, with good control. She was 
referred the diabetic clinic, and there history 
recent appearance lump the neck was elicited. 
Enquiry disclosed that excessive perspiration, fatig- 
ability and coarse tremor the hands had been 
present for some time. Basal metabolism was determined 
and value +21 was obtained. Because she was not 
hyperkinetic speech action, and since exophthal- 
mos, tachycardia and weight loss were absent, was 
concluded that the patient was not hyperthyroid. 

October 1952, she noted the onset retrosternal 
squeezing pain climbing stairs, which lasted during 
the exertion, subsiding two three minutes after 
resting. This was accompanied exertional 
tion and The frequency these episodes was 
reduced therapy with vasodilator drugs. 
electrocardiogram taken that time was normal and 
diagnosis arteriosclerotic heart disease with angina 
pectoris was made. 

November 1952, one physician observed that the 
pulse was “bounding”, the blood pressure being 180/80 
mm. Hg. February and March 1953, the patient 
complained intermittently irritability and these 
times the pulse rate was 120-130, contrasted with 
the usual 70-80. slight eye stare was noted. 

January 1955, she complained severe pain 
the right occipital area radiating the right shoulder 
and front the neck. The skin was found moist, 
pulse 80, and BMR +18. Hyperthyroidism was again 
suspected, but further investigation therapy was 
instituted. 

January 1957, the patient was seen the surgical 
clinic because the lump her neck was getting larger 
and she was complaining choking sensations. She 
was admitted the surgical service for thyroidectomy. 
this time her appetite was unchanged and she had 
lost weight. She complained heat intolerance but 
there were gastro-intestinal symptoms. There was 
family history diabetes the maternal grandmother 
and mother, but history thyroid disease. 
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Fig. 1.—Photograph and neck scan, Case All thyroid 
localized the area the nodule the left lobe. 


examination, she was tense and perspiring exces- 
sively, but not hyperkinetic. The blood pressure was 
160/70. The skin was warm, thin and moist; erythema 
the thenar and hypothenar eminences was evident. 
The scalp hair was fine and diminished amount; the 
pubic hair was scanty. The eyes displayed stare and 
slight lid lag but there was exophthalmos, con- 
junctival cedema lid retraction. The thyroid gland 
was asymmetrically enlarged. The right lobe and 
isthmus were estimated times the normal size 
and the left lobe, three times normal. the lower left 
lobe was large firm oval nodule, measuring cm. 
There was retrosternal retroclavicular extension 
the goitre, tracheal deviation and thrill 
bruit. The heart was not enlarged; apical rate was 
with regular rhythm. The second sound the base 
the heart the left the sternum was loud, and 
Grade III, medium-pitched, blowing systolic murmur 
was heard the left sternal border the third inter- 
space, radiating the apex. coarse tremor the 
fingers was present. The remainder the physical 
examination was negative. 


Radioiodine uptake one hour was 8.9% and 
hours 37%, but conversion ratio was 60%. Serum protein- 
bound radioiodine was 0.24% the administered dose 
per litre, and serum protein-bound iodine 12.5 
ml. Photograph and scan are shown Fig. 


RESULTS 
Clinical Data 


Angina pectoris, palpitation symptoms heart 
failure were present all patients with apathetic 
hyperthyroidism (Table I). While excessive pers- 
piration was noted all patients, seven denied 
heat intolerance. Appetite was diminished un- 
changed and increased one (the youngest 
the group, aged 37). significant amount. 
weight had been lost three patients; these the 
hyperthyroidism had been present for many years. 
Diarrhoea was absent all but one. family 
history hyperthyroidism was absent all. The 
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Symptoms Incidence 
Appetite decreased unchanged..................... 


mean age the group was years, with range 
62. Seven were women and four men. 


Rapid speech and increased motor activity were 
not observed. Exophthalmos and lid retraction 
were absent all, though some minor ophthalmic 
manifestations, such stare, sheen, lid lag 
periorbital pigmentation, were present all. The 
goitre was small some that could pal- 
pated only with difficulty, but others was 
readily visible palpable careful examination. 
instance was the thyroid gland estimated 
more than times the normal size. nine 
patients distinct thyroid nodules were palpable— 
multiple four, single five. All patients had 
abnormal cardiovascular signs, such cardiac en- 
largement, atrial fibrillation, collapsing pulse, loud 
first mitral sound, systolic murmur overt conges- 
tive cardiac failure. only one patient, however, 
was the pulse rate consistently over 100. this 
patient, advanced pulmonary fibrosis and active 
pyelonephritis were also present and may have 
contributed the pronounced tachycardia. Coarse 
tremor the hands was present ten patients. 


Uptake 


The thyroid uptake one and hours 
was significantly less than patients with classical 
hyperthyroidism associated with diffuse nodular 
goitre (Table The mean value one hour 
was 10% and hours 45%. These values are 
just above the upper limits normal this area. 
The 24-hour uptake values six patients were 
clearly the high normal range (34-42% and 
some had been cited initially argument 
against the diagnosis hyperthyroidism. sig- 


Signs Incidence 
Goitre size more than twice normal)........ 
Pulse rate—greater than 


nificant differences were noted between the groups 
patients with classical hyperthyroidism, whether 
associated with diffuse nodular goitre. 


Protein-Bound Iodine 


Values for protein-bound iodine ranged from 
8.3 15.8 per 100 ml. patients with apathetic 
hyperthyroidism, with mean value 12.0 
per 100 ml. This did not differ significantly from the 
values other groups patients studied. 


Conversion Ratio and Protein-Bound 
Radioiodine 


There were significant differences among the 
three groups conversion ratio hours, 
serum protein-bound radioiodine. 


Suppression Test 

the severity cardiac manifestations 
the triiodothyronine suppression test could not 
carried out seven the four 
whom was done, none showed suppression 
uptake. 


Thyroid Scans 


The scan distribution thyroid radioiodine 
shown Fig. representative the entire 
apathetic group. these patients the radioactivity 
was localized one area the thyroid; eight 
nine patients scanned this coincided with 
palpable nodule. scans patients with 
classical hyperthyroidism, whether associated with 
diffuse nodular goitre, the radioiodine was 
evenly distributed throughout the entire thyroid 
gland (Table 


Age Thyroid uptake Serum 
(mean (%) Serum 
Type hyperthyroidism No. range) hrs. dose) ratio ml.) 
(37-62) 
(19-72) 
Classical 
(25-68) 
Analysis variance: 


*Mean standard error. 


for group (a) significantly different from those groups (b) and (c); difference between (b) and (c) not signi- 
cant 


a4 


808 AND OTHERS: THYROID FUNCTION APATHETIC 


TABLE III. 

Type Number Localized Diffuse 

Diffuse 
Classical 


Response Partial Thyroidectomy 


Fig. shows the clinical course and functional 
status the thyroid Case after surgical re- 


moval the hyperfunctional area the 


thyroid lobe. Clinical hypothyroidism with lowered 
uptake and serum PBI level persisted for many 
months until the right lobe resumed sufficient func- 
tion restore the euthyroid state. 


Response Thyrotrophin 


Four patients were given five units thyro- 
trophin intramuscularly daily for two days, and 
radioiodine uptake and scans were repeated 
hours after the second injection. each case 
uptake was significantly increased and the previ- 
ously dormant areas resumed function. The scans 
one such patient are shown Fig. 


The term “apathetic hyperthyroidism” appears 
better description the syndrome than 
“masked hyperthyroidism”. The latter implies that 
the disease hidden form classical hyper- 
thyroidism, and the diagnosis made only with un- 
usual acumen. The data herein presented suggest 


SCAN 


HYROID 


RADIOIODINE 


THYROIDAL 
UPTAKE 
HOURS 
(PER CENT) 


BOUND IODINE 


CLINICAL 
STATUS 


Fig. showing scan, clinical status, serum protein-bound iodine and 
uptake Case before and after thyroidectomy. Note slow return function 
right thyroid lobe associated with temporary hypothyroidism. 


May 15, 1959, vol. 


ee oo 8% 
© © ce © © . 
. . 


Fig. 3.—Effect thyrotrophin (five units daily, for two 
days) scan thyroidal radioiodine patient with 
apathetic hyperthyroidism. Note marked increase activity 
previously suppressed right lobe. 


that the diagnosis can made readily with careful 
clinical and functional evaluation; furthermore, 
may entity distinct from classical hyper- 
thyroidism. 

The paucity signs characteristic hyper- 
thyroidism the outstanding feature this syn- 
drome. Exophthalmos was always absent, though 
minor eye signs, such stare, sheen, periorbital 
pigmentation lid lag, were 
always present. Tachycardia 
was not marked, but cardio- 
vascular signs were present 
all patients. Goitre was usually 
inconspicuous, 
sent, and tremor coarse rather 
than fine. While appetite 
was unchanged diminished, 
weight loss occurred slowly 
all. These features are 
sharp contrast with the clinical 
picture 
thyroidism, whether associated 
with nodular diffuse goitre, 
which rapid speech, hyper- 
kinetic appearance, increased 
appetite with marked and 
rapid weight loss, pronounced 
tachycardia, diarrhoea and fine 
tremor are encountered. 

Significant 
serum protein-bound iodine 
conversion ratio 
present any the three 
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groups, whereas uptake was much less 
the patients with apathetic hyperthyroidism. 
This suggests that the tissues patients with 
apathetic hyperthyroidism (mean age years) 
may utilize less hormone than those with classical 
hyperthyroidism (mean age This specula- 
tion keeping with the observation animal 
experiments where the target tissues the older 
rat respond more vigorously than younger 
animals equal doses thyroxine, suggesting 
that aging target tissues require 
hormone than That age alone, how- 
ever, not the entire explanation for the lower 
uptake shown Fig. which shows 
significant difference thyroid radioiodine uptake 
hyperthyroid patients with increasing age. 
Furthermore, scanning has shown localized uptake 
the this finding unexplained the 
above speculation. this connection would 
emphasize the value scanning the diagnosis 
hyperthyroidism patients with borderline 
uptake values. 
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24-HOUR THYROID UPTAKE 


20 40 60 80 


AGE 


Fig. 4.—Effect age 24-hour thyroid radioiodine 
uptake patients with classical hyperthyroidism. Note slight 
but not statistically significant fall with increasing age. 


The total almost total absence radioactivity 
the thyroid tissue distant from the hyper- 
functional zone, together with minimally 
elevated uptake one and hours, 
suggests that pituitary thyrotrophin secretion 
minimal and that the hyperfunctional region the 
thyroid gland may autonomous. The pronounced 
stimulation the atrophic zones exogenous 
TSH and the slow return function the remnant 
after surgical removal the hyperfunctional tissue 
favour this speculation. 

Whether the syndrome hyperthyroidism the 
result one variety underlying diseases 
has been much debated. Evidence has been pre- 
sented suggesting that hyperthyroidism associated 
with diffuse goitre different entity from that 
associated with nodular The data 
Tables and III indicate difference age, 
one-hour and 24-hour thyroid uptake, serum 
conversion ratio and protein-bound iodine 
thyroid scanning, and therefore riot support 
such concept. 

already indicated, patients with apathetic 
hyperthyroidism show differences clinical picture 
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and age from those with classical hyperthyroidism. 
Furthermore, functional differences the status 
the thyroid gland are reflected the lower one- 
hour and 24-hour uptake, the localized hyper- 
function and generalized suppression the thyroid 
gland. Apathetic hyperthyroidism therefore appears 
distinct variant the hyperthyroid state. 
Whether this represents fundamental difference 
pathogenesis matter for future investigation. 


SUMMARY 


Observations group patients with apathetic 
hyperthyroidism are presented, and thyroid function 
contrasted with that patients with classical hyper- 
thyroidism. 

significant differences thyroid function were 
found among patients with classical hyperthyroidism, 
whether associated with diffuse nodular goitre. 

Age exerted influence the 24-hour thyroid 

The one-hour and 24-hour uptake the 
thyroid gland was frequently normal patients with 
apathetic hyperthyroidism, and significantly less than 
those with classical hyperthyroidism. 

Localized thyroid overactivity usually associated 
with nodule, causing suppression the remaining 
thyroid gland, was demonstrated all patients with 
apathetic hyperthyroidism whom scanning was done. 

suggested that this syndrome may distinct 
variant the hyperthyroid state. 
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RESUME 


formes frustes est recon- 
nue depuis Charcot. existe certains cas 
cardiaque est plus importante sinon seule manifesta- 
tion; tachycardie peut étre discréte, motrice non 
augmentée thermophobie absente. Les auteurs ont 
adopté terme apathique” employé par 
Lahey pour ces formes particuliéres. Ils font res- 
sortir les différences que présentent ces cas comparés 
cas classique. Parmi ces derniers 
aucune variation importante dans fonction 
thyroidienne entre les goitres diffus les nodulaires. 
aucune influence sur quantité d’iode radioactif 
captée aprés heures dans Dans 
plusieurs cas remarqué que quantité captée 
par glande thyroide heure heures, par les 
apathiques était souvent normale con- 
sidérablement inférieure celle mesurée dans 
classique. Une hyperactivité localisée 
habituellement associée nodule déprimant fonction 
reste glande thyroide, fut trouvée chez tous les 
malades atteints d’hyperthyroidie apathique soumis 
gammagraphie. est possible que syndrome soit une 
variante bien déterminée 
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LONG-DELAYED BOWEL 
COMPLICATIONS 
RADIOTHERAPY 


SIMPSON, M.D.* and 
SPAULDING, M.D., F.R.C.P.[C],t 
Toronto 


INTESTINAL OBSTRUCTION the bowel 


may develop patients who have been given 


tensive radiation therapy many years previously, 
usually treatment malignant disease the 
pelvis. When such complications appear, one should 
not conclude that the neoplasm has recurred, for 
these lesions may due, not the malignant 
disease, but late effects its treatment. this 
paper case described which symptoms 
intestinal obstruction and fistule ileum and 
bladder appeared years after intensive irradia- 
tion therapy the pelvis. Short case summaries 
two other patients who suffered from late gastro- 
intestinal complications irradiation are also 
presented. 


1.—Mrs. C.S., years age, was admitted 
November 1954, because vomiting and ab- 
dominal pain. 

When she was years old (1923), she consulted 
surgeon because she had felt firm movable supra- 
pubic mass. operation the mass was found arising 
from the uterus and adherent the bowel; subtotal 
hysterectomy and resection portion bowel was 
performed. (No record the pathological nature 
the tumour remains. 

She was then well, unti] 1938, when she began 
suffer from vaginal the next two years 
she lost Ib., and 1940 epidermoid carcinoma 
was discovered which had destroyed the posterior lip 
the cervix and infiltrated the upper two-thirds 
the wall the vagina. She was treated with high- 
voltage (400 kV) therapy: 2400 each side the 
pelvis anteriorly, 1800 the right side posteriorly, 
1500 the left side and 2400 intravaginally; the 
tumour disappeared. She was then given course 
intravaginal radium therapy, the dose totalling 4200 
mg. hours. 

She felt well again until June 1954, years later, 
when she began suffer from severe, crampy, upper 
abdominal pain with nausea and vomiting. Each cramp 
lasted about ten minutes and then subsided, 
followed half one hour another cramp. These 
symptoms would last day two, then cease, only 
recur few days. Her weight fell from 115 
Her bowel function was unchanged except that she 
passed three loose stools the day before admission 
hospital July 1954. examination she was 
dehydrated and had tenderness the right upper 
quadrant. The symptoms subsided during the first few 
days the ward and did not recur during her stay 
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three weeks. Radiographs the upper gastro-intestinal 
tract, colon and gall-bladder were normal. was 
learned that her illness coincided with distressing 
situation home: the patient’s daughter had been 
deserted alcoholic husband. 

few weeks after discharge the symptoms 
For several days she would have crampy abdominal 
pain before, usually epigastric, with nausea and 
vomiting often six times day. Several times 
she noted “gurgling” the abdomen, which lasted for 
hours and was followed the passage two three 
watery bowel movements. Her appetite failed and she 
weighed only when readmitted November 
1954. that time she was emaciated and dehydrated. 


Peristaltic waves could seen the left lower, 


quadrant, and bowel sounds were audible from the 
foot the bed. The gastric contents and many stool 
specimens gave negative benzidine tests. Distended 
loops small bowel were seen flat plate the 
abdomen, but the results both gastric series with 
follow-on examination the small bowel, and barium 
enema were reported normal. She improved gradu- 
ally during the first few weeks hospital, but 
November 29, 1954, she began complain bitterly 
severe urinary burning and frequency. The urine 
looked dirty, and cultures grew variety bacteria, 
predominantly coli. cystoscopy stream 
material could seen pouring into the bladder. 
The cystogram (see Fig. showed 
through fistula from the bladder into the small bowel. 

She continued fail rapidly; her weight fell 
and times she looked moribund. The intract- 
able urinary burning prevented her resting. Decem- 
ber 31, 1954, Drs. Key and Borowy operated and 
found not only the ileovesical fistula, but also fistula 
between two adherent portions the ileum. The ileo- 
vesical fistula was transected and the bladder and bowel 
were closed. repair the enteroenterostomy was 


necessary resect about four inches (10 cm.) small- 


bowel. Presumably result the operation when 
she was aged 34, she had only six feet (1.8 m.) 
small bowel and half this had been by-passed 
the enteroenterostomy. (This finding undoubtedly con- 
tributed her state malnutrition.) trace neo- 
plasm was seen operation. Microscopic study the 
resected portion ileum showed chronic inflammatory 
changes such may follow long after irradiation, but 
evidence carcinoma, tuberculosis Crohn’s dis- 
ease (regional ileitis). The patient recovered quickly 
after the operation, and during the next ten months 
she regained Ib. and felt well again. 


The following are the summaries two further 
cases long-delayed bowel complications radio- 
therapy. 


2.—Mrs. E.F. was 65-year-old patient who 
had had several courses radiation therapy. age 
40, malignant papillary cystadenoma the ovary 
was removed and she was given high-voltage x-ray 
treatments for year. Twelve years later, radium 
needles were inserted into the anterior abdominal wall 
treatment several subcutaneous nodules. age 
she had supravaginal hysterectomy because 
persistent brownish vaginal discharge. The uterus was 
small and the endometrium was atrophic. Two years 
later carcinoma the cervix was found, the diagnosis 
being confirmed biopsy. Treatment consisted 
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Fig. cystogram. Dye seen pass through 
the fistula from the bladder into the small bowel. 


high-voltage irradiation through six portals the pelvis, 
and radium insertion vagina. Four years after- 
wards vaginorectal fistula was discovered and the 
following year this had become 
fistula. Ultimately the were repaired Dr. 
Kergin. Microscopic examination the tissue 
removed operation failed disclose carcinoma, but 
there was extensive necrosis and fibrosis the rectal 
wall, attributable the irradiation. the two years 
after the operation the patient was well except for 
intermittent attacks nausea, vomiting and abdominal 
pain. X-ray examination the small bowel showed 
narrowing the terminal ileum, probably due post- 
radiation fibrosis. 


3.—The next patient, R.B., died age 54. 
Nine years previously had had high-voltage treat- 
ment for plasma cell myeloma the left ilium. then 
fractured the upper end the left femur several times. 
Five months before death the left hind-quarter was 
amputated because severe pain, non-union frac- 
ture the femur and chronic osteomyelitis. Twelve 
days after operation there was severe 
continued fail and bled again from the stomach and 
from retroperitoneal vessels during the three weeks be- 
fore death. autopsy there were multiple ulcers 
the small and large bowel, which were thought 
due the late results radiation fibrosis. myeloma 
deposits were found. 


The early complications radiotherapy pelvic 
lesions are common, well known easily 
confused with manifestations malignant disease. 
Acute inflammation the rectum may give rise 
tenesmus, pain, bleeding and diarrhoea, usually 
within few weeks months the completion 
within few months. Craig and Buie’ discussed 


200 cases factitial radiation women, 


most whom had had carcinoma the cervix. 
Forty-three per cent their patients began 
have symptoms proctitis during within one 
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month the irradiation treatment. The interval 
between treatment and symptoms was one six 
months 27% and seven months 16%. 
few cases symptoms began several years after 
the treatment,, the interval being nearly 
seven years. 

Late complications radiotherapy are infre- 
quent and less well known, and the symptoms are 
more easily confused with those recurrent 
Morton and reviewed 621 
cases carcinoma the-cervix treated irradia- 
tion. The chief late complications the therapy 
were bowel obstruction, proctitis and colitis some- 
times with mucosal ulceration, cystitis, fractures, 
muscle fibrosis and fistule. the cases 
were rectovaginal, vesicovaginal, and 
miscellaneous including enterovaginal and 
ileocolic fistula. These late complications were 
commoner when heavy irradiation was used; the 
survival rate was greater the group receiving 
heavy irradiation. 

the case Mrs. C.S., described length 
(Case 1), several points merit comment. 

probable that the use intravaginal x-ray 
therapy, addition radium and external irradia- 
tion, contributed her later difficulties. our 
hospital intravaginal x-ray treatments have not 
been used for many years because the frequency 
the sévere early complications mentioned 
previously, The treatment given Mrs. C.S. pro- 
duced good result, for destroyed the 
the cervix and allowed the patient carry 
active life. 

Her 14-year period good health between the 
radiotherapy and the bowel complications un- 
usual, although has seen appear 
long years after radiotherapy for carcinoma 
the cervix. Why the bowel should function ade- 
quately for years and then break down with 
fistulous formations difficult understand. Prob- 
ably several factors are involved, including fibrosis 
bladder and bowel wall, due vascu- 
lar fibrosis with thrombosis, the wear and tear 
bowel and bladder activity, and finally the changes 
aging these organs and their blood vessels. 

are uncommon. Black and 
found cases the literature, only one 
which was due irradiation. 

Our patient’s symptoms bowel obstruction 
were initially associated with emotional stress. 
well known that the first symptoms any type 
lesion the bowel may appear when the pa- 
tient emotionally upset and improve with the 
relief anxiety. disturbances which 
may induce intestinal symptoms patients with 
normal bowels will more readily when there 
otherwise symptomless lesion. 

Finally, should stressed that our patient 
almost died because her symptoms were believed 
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SUMMARY 


Patients who have received radiotherapy for malig- 
nant pelvic lesions may have complications appear years 
after treatment. One such case described which 
small bowel obstruction and fistulze ileum and bladder 
appeared years after treatment. addition, case 
vesicovaginorectal fistula appearing four years after 
termination therapy and case hemorrhage from 
multiple ulcers the bowel coming nine years after 
irradiation are also mentioned. Such complications 
may indistinguishable from those recurrent malig- 
nant growth. changes due irradiation are found, 
may possible restore the patient health 
surgical therapy. 


The authors wish thank Drs. Ash, Cosbie, 


Farquharson and Warwick for their helpful com- 
ments. 
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INTERNAL HYDROCEPHALY 
YOUNG ADULTS: 
REPORT TWO CASES 


BAINBOROUGH, M.D.,* Lethbridge, Alta. 


LIKELY that Morgagni, almost two centuries 
ago, realized least the theoretical possibility 
hydrocephaly developing adult without the 
cephalic enlargement which accompanies the dis- 
ease infants: nor can doubted, but 
some the causes, which give rise the conges- 
tion water the heads tender infants, are the 
same that give rise the congestion 
Blockage the aqueduct Sylvius, whether 
from complete atresia narrowing even 
division the aqueduct into number narrow 
and sometimes incomplete channels, has been re- 
cognized for more than century, but 
was probably the first describe case hydro- 
cephaly resulting from occlusion the aqueduct, 
though the cause and effect appear not have 
been appreciated. seems have recognized 
case which congenital atresia the aqueduct 
caused hydrocephaly infant. Such cases are 
means uncommon, though there relative 
paucity reports hydrocephaly adults result- 
ing from non-neoplastic occlusion the aqueduct 
apparently developing after closure the cranial 
suture lines. Such case described Case 
Case that hydrocephaly resulting from 
blockage the interventricular foramina Monro 
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cyst the choroid plexus arising the third 
ventricle and projecting into the left lateral vent- 
ricle. 


number physicians for this history) 


G.A.S., salesman, years, was seen May 1951, 
psychiatrist because depression syndrome 
characterized sleeplessness, easy fatigue, apprehen- 
sion and poor appetite. had taken overdose 
barbiturate few days previously. summarizing the 
clinical history, the following information seemed per- 
tinent. 

About the time the patient was years age 
had spent months bed with rheumatic heart dis- 
ease, but cardiac compensation was now well estab- 
lished. For the past ten years had suffered from 
periods depression irritability, precipitated 
usually difficulties encountered his work. About 
the age 27, had suffered primary atypical pneu- 
monia and had lost considerable weight, after which 
noticed that physical effort was associated with rapid 
physical exhaustion. Occasional palpitation was the only 
symptom referable his cardiovascular system. Dur- 
ing the past few weeks had experienced bitemporal 
headaches which lasted about hour. said that 
had noticed some weakness his left arm since was 
years age. had also some impairment 
memory, especially there was any confusion the 
store where worked. had contemplated suicide 
two occasions. 

Physical examination, including complete neurolog- 
ical investigation, revealed abnormalities apart from 
cardiac murmurs, presystolic and mid-diastolic, heard 
the apex and over the aortic area. series four 
electroshock treatments was given and this was fol- 
lowed marked improvement. 

was again seen September 1951, because 
lack memory and lack drive, suggestive 
organic lesion. The possibility 
confusional state was considered. battery psycho- 
logical tests (Wechsler, Bellevue, Rorschach, etc.) 
this time showed impaired visual perception, pointing 
organic brain damage, and cerebral tumour was 
considered possibility. 


month later, was state euphoria and 
with history twitchy movements arms and legs, 
difficulty co-ordination arm and leg movements 
and mental confusion, though appearing quite neat; 
cerebral tumour seemed the most reasonable diag- 
nosis. 


1953, was treated the Alberta Provincial 
Mental Hospital for one month with sedation and 
hydrotherapy, without improvement. 
sented himself for private psychiatric investigation. 
was depressed and agitated, but improved course 
four electroshock treatments and subcoma insulin 
therapy. June 1955, had recurrence his ill- 
ness. Again, physical and neurological examinations 
were negative except for his heart murmur. Electro- 
shock therapy again effected improvement. 


have used extensively the notes the following physi- 
cians: Dr. Morris Carnat, Calgary; Dr. Derek Miller, Men- 
ninger Clinic, Topeka, Kansas; Dr. James Stephens, Univer- 
sity Colorado School Medicine; Dr. John Clancy, 


Director Psychiatric Service, Moose Jaw Union Hospital; 
Dr. Arnold, Lethbridge. 
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Fig. 1.—Case Medial aspect right half brain show- 
ing advanced dilatation lateral and third ventricles. Right 
arrow points obliterated aqueduct. 


September 1955, suffered from toxic con- 
fusional state, loss weight and avitaminosis after 
period poor appetite and self-administered overdose 
sedatives. Underlying this was acute depression. 
Further electroshock therapy was given. 


was noted this time that there were attacks 
fainting severe headaches, and his memory and 
concentration were adequate. 


was learned from the patient’s wife that, following 
this, became somnolent, sleeping each night 
hours and almost the whole his week-ends. 


finally died his garage the result carbon 
monoxide poisoning, and coroner’s autopsy was per- 
formed. 


Autopsy Findings 


Apart from 60% saturation the 
carbon monoxide, the significant aberrations from nor- 
mal were confined the heart and brain. The mitral 
valve was thickened along the free edge the 
cusps, and this thickening was accompanied slight 
stenosis the valve cm. circumference), thick- 
ening the chordz tendinez the mitral valve, and 
some hypertrophy the myocardium. 
weighed 450 Sections the left atrium and left 
ventricle were characterized fusiform fibrous scars 
about the small arteries. Fingers fibrous tissue 
extended from the endocardium the myocardium. 
These changes were interpreted those healed 
rheumatic endocarditis and myocarditis. 

When the brain was removed, excess spinal 
fluid escaped from the floor the third ventricle 
point just anterior the hypophyseal stalk. The floor 
the third ventricle was very thin here and, indeed, 
seemed comprise only the leptomeninges, which were 
fixed firmly the brain close small defect the 
brain tissue this point. The lateral and third vent- 
ricles were dilated and the brain tissue was compressed. 
The brain weighed 1540 was estimated that the 
lateral ventricles contained 400 ml. cerebrospinal 
fluid (at least three times the normal amount), which 
was perfectly clear and colourless. The distance from 
the the posterior tip each lateral ventricle 
measured cm., and from the roof the lowest point 
the anterior horn each lateral ventricle was 8.5 
cm. The third ventricle was also greatly dilated and 


measured its antero-posterior diameter cm. and 
its vertical diameter 2.5 cm. The walls the lateral 
ventricles were slightly ridged. There was complete 
occlusion the aqueduct Sylvius, between the third 
and fourth ventricles. 

The arteries supplying the brain were not stenosed 
and were relatively free from atherosclerosis. 

Multiple sections through the stenosed aqueduct 
Sylvius showed moderate amount gliosis and there 
were few (?) ependymal cells groups, but not out- 
lining spaces. Throughout the whole the cerebrum 
there was condensation glial cells, probably the 
result compression brain tissue combined with 
secondary gliosis. The weight the brain suggested 
that there had been little atrophy, and the gliosis there- 
fore must considered reaction the hydrocephaly. 
There were inflammatory residua and there was 
neoplasia account for the occlusion the aque- 
duct. 


Fig. 2.—Case Sagittal sections brain show dilata- 
tion lateral and third ventricles with compres- 
sion surrounding tissue. 


CASE 


Several interesting points are illustrated this 
case. The difficulty, indeed the failure, coming 
correct diagnosis was probably the result 
complete absence any localizing cran- 
ial measurements were recorded, but the time 
autopsy the head did not appear disproportion- 
ately large and there was frontal bossing. may 
therefore assumed that there was hydro- 
cephaly during childhood. Moreover, the patient 
had been able graduate from high school with 
average grades, 

conceivable connection between his rheum- 
atic fever and the development hydrocephaly 
can entertained, nor likely that there any 
association with the pneumonitis the age 27, 
since the first symptoms seem date back age 
22. The reason for the closure the aqueduct 
remains obscure. 

Dorothy has classified the abnormalities 
the Sylvian aqueduct follows: 
ments: (a) stenosis; (b) forking atresia; (c) 
septum formation; (d) subependymal dilated veins. 
Gliosis. Inflammations: (a) non-bacterial; (b) 
bacterial; (c) granulomatous. Tumours. 

Gliosis was present, but was generalized and 
difficult explain the reason for complete clos- 
ure without even remnants small, incomplete 
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channels. meningeal lesions were present 
suggest toxoplasmosis, and examination multiple 
sections the brain failed disclose any the 
organisms. Animal inoculation was not carried out. 

Parker and Kernohan’ reported six cases with 
autopsy findings, three occurring children and 
three persons 18, and years age. The 
18-year-old patient had compression the aque- 
duct tuberculoma. The 23-year-old patient 
was found have granular ependymitis with 
collections lymphocytes around the blood vessels 
and the subependymal zone, but cause for 
the inflammatory reaction was elicited. The 35- 
year-old patient had marked proliferation sub- 
ependymal glia, and around the subependymal 
vessels there were lymphocytes and plasma cells. 
All three the adult patients succumbing their 
hydrocephaly had occlusion the aqueduct re- 
sulting from inflammatory process. The authors 
expressed the belief that such cases hydrocephaly 
from stenosis the aqueduct could divided into 
two groups: those due developmental errors 
similar that said occur the 
central canal the spinal cord, and those follow- 
ing inflammatory conditions. The complete absence 
any inflammatory residua other than gliosis 
the case reported here suggests that the aqueductal 
occlusion may have resulted from abnormal 
developmental defect. 

Viets, discussing the paper Parker and 
described still another case hydro- 
cephaly adult resulting from stenosis the 
aqueduct and stated, “If one limits the cases 
stenosis the aqueduct Sylvius those occur- 
ring adults without previous history menin- 
gitis without signs tumour the brain, the 
condition extremely rare.” 

Two cases hydrocephaly young adults re- 
sulting from stricture the aqueduct were 
described King and Both these were 
diagnosed life and the observation was ntade 
that “One its major manifestations path- 
ologic type introspection”, feature the case 
described above. 
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pointed out that hydrocephalus arising 
from congenital strictures the aqueduct Sylvi- 
infrequent after infancy. Dandy’s 
patients with stricture the aqueduct who were 
over one year old, only four were older than 20, 
the oldest being years, Concerning diagnosis, 
Dandy wrote, “Few, any, localizing symptoms 
usually result from strictures ventriculography 
then necessary and will always accurately local- 
ize the obstruction.” does not caution against 
cerebello-medullary herniation through the fora- 
men magnum. 

Concerning prognosis, said, “There are prob- 
ably groups patients with background 
intracranial pressure that better than those with 
stricture the aqueduct, and which the pro- 
cedure simple and safe.” The importance 
correct and early diagnosis obvious. 


2.—Mrs. N.A., 42-year-old housewife, had 
suffered for several years with severe intermittent head- 
aches. Her final illness occurred while the patient was 
vacation and was characterized severe headache, 
dizziness, photophobia, nausea and vomiting. the 
time the weather was very hot and the patient had 
been travelling automobile for four days. She was 
believed suffering from heat exhaustion when she 
was admitted hospital. neurological examination 
was not contributory, apart from hyperexaggerated 
deep reflexes which were equal throughout, mental 
confusion (she did not know her age), and slightly 
positive Kernig’s sign. There was slight bilateral ex- 
ophthalmos. was noted that the patient was pale, 
cold and perspiring, though the blood pressure was 
128/70 mm. and her pulse rate 72. The urine was 
normal. The serum chloride content was 100 and the 
serum sodium 135 The eye grounds were not 
examined for 

She was given 1500 ml. glucose saline 
intravenously and codeine, grain She was drowsy and 
disorientated the first night, but during the second day 
hospital appeared somewhat improved. There 
was elevation temperature. the night the 
second day, she died her sleep. examination 
was noted there was froth around her lips. 


Autopsy Findings 


The abnormal findings, apart from the brain, in- 
pulmonary congestion, endometriosis 
the left ovary, squamous cell inclusions the hypo- 
physis, acute gastritis and acute splenitis. The brain 
weighed 1250 g., and the gyri were flattened and 
wide with associated narrowing the sulci. When the 
brain was sectioned, between 200 and 250 ml. 
cerebral spinal fluid was released, and the lateral ven- 
tricles were noted moderately and deeply dilated. 
discrete yellow, slightly lobulated, smooth, soft, 
fluctuant mass about cm. length was found 
filling the third ventricle and project through the 
interventricular foramen into the left ventricle. The 
mass was cystic with thin, translucent wall and clear 
fluid content and was attached the choroid plexus 
both left lateral ventricles, from which 
appeared arise. There was throughout the 
cerebrum and there was slight coning the cerebel- 


: te 
Fig. 3.—Case Section through tissue obliterating aque- 
duct. ependyma lining third ventricle; and groups 
(?) ependymal cells which not line cavities. Note 
absence inflammation and only slight gliosis 80). 
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Fig. Choroid cyst third ventricle. Septum 
pellucidum has been cut, Note dilatation both lateral 
ventricles. 


Fig. 5.—Case Close-up choroid cyst showing 
part cyst third ventricle and part projecting into left 
lateral ventricle through interventricular foramen. The left 
choroid vein can traced the cyst. 


lum and pons, these structures having been forced into 
the foramen magnum the increased pressure from 
above. Sections the brain revealed some flattening 
ependymal cells and the cuboid cells the choroid 
plexus the lateral ventricles. There was evidence 
inflammation, 

The cyst had wall lined ependymal cells which 
were supported highly vascular, loose, fibrous tissue, 
i.e. the wall was made choroid plexus tissue. 
the cyst there was coagulated protein and sun- 
bursts deeply eosinophilic, crystalline material along 
with clumps neutrophils and desquamated ependy- 
mal cells. The choroid plexus was highly vascular, 
explaining the neutrophilic reaction the desquama- 
tion and necrosis the lining. 


Discussion CASE 


Sections the cyst stained for the demonstra- 
tion bacteria and fungi were found free 
micro-organisms. The reason for formation 
such cyst could not determined, but the fact 
that the lining the cyst was ependyma, which 
normally situated the surface choroid pap- 
suggested that there had been sealing 
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together form the cyst wall. 


Since the cyst was attached the choroid plexus 
both lateral and third ventricles, from each 
ventricle may have been involved. 


Such cysts are said have several possible ori- 
gins: (1) choroid plexus; (2) ependyma; (3) the 
paraphysis, which embryonic outgrowth 
the third ventricle. While intrinsically benign, they 
may fatal, this case and the report Sund- 
berg® testify. The degree hydrocephaly and the 
intermittent nature the symptoms suggest that 
the obstruction the C.S.F. flow from lateral vent- 


ricles must not have been complete termin- 
ally. 


SUMMARY 


Both the patients reported here suffered from inter- 
nal hydrocephaly which was amenable surgical treat- 
ment. neither case was the condition recognized 
life. Hydrocephaly condition which should con- 
sidered cases where the history and symptoms point 
organic lesion the brain but there absence 
localizing signs. 
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WITH 
CRYOGLOBULINAMIA 
CASE ACQUIRED SYPHILIS* 


HIRTE, Saskatoon, Sask. 


1944, Waldenstrém described syndrome 
which later called macroglobulinemia. Since 
then more than similar cases have been de- 
10, 14, 15, 19, 21, 23, 
views the subject have appeared recently the 
literature.” 19, 23, 25, 


Macroglobulinemia characterized the 
presence excess globulins with large 
molecular weight. The clinical symptoms are rather 
ill-defined and none appears pathognomonic. 
The following are the more outstanding features. 

The disease not limited the older age group, 


some patients takes rather chronic 


*From the Cancer Clinic, Saskatoon, and the Department 
Medicine, University Hospital, Saskatoon. 
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course. The onset mostly insidious, with weak- 
ness, asthenia, lassitude, and weight loss. 
Purpuric rashes have been reported two-thirds 
the cases. generalized lymph node enlarge- 
ment with hepato-splenomegaly found. most 
the cases anemia gradually develops, which 
type. The white blood cell count may normal, 


increased decreased. The platelets are usually 


within normal limits, but thrombocytopenias have 
been described. Bleeding, clotting and prothrombin 
times are prolonged, and amounts globulin 
and convertin decreased; prothrombin consumption 
poor, and low normal fibrinogen levels are 


found. Some the reported patients had cryo- 


globulins the blood. Their serum jellied spon- 
taneously and/or formed precipitate lower 
temperatures and redissolved warming. Skeletal 
symptoms and radiological bone changes are usually 
absent. However, some cases diffuse osteo- 
porosis seen. Bence Jones proteinuria found 

feel justified adding the following case 
report the already known cases as, our 
reported the literature with 
proven, acquired syphilis. 


Mr. J.K., years age, was first seen July 17, 
1958, the Saskatoon Cancer Clinic and was admitted 
the University Hospital July 24, 1958. 

stated that had been his usual state 
health December 1957, when began feeling 
dizzy and tired. For this reason had quit his job 
bus cleaner. For six months before his admission, 
had bouts diarrhoea for day so. Three weeks 
before admission developed crampy abdominal pain 
which was followed persistent diarrhoea. had six 
seven thin and watery bowel movements day, 
practically always with some fresh blood. This blood 
was sometimes mixed with the stool, but sometimes 
was passed before the bowel movement. There was 
never any mucus pus his stool. had had 
cough for many years. Apparently this became worse 
during the months before admission. For three four 
weeks had also been coughing blood, but 
pus any time. 

Since Christmas 1957, had had off and 
on, recurring crops. These petechiz had been more 
numerous for the previous four weeks and had become 
larger size, gradually spreading from the legs, where 
they were first noticed, his trunk and arms. 
was unable identify any definite reason for the 
and denied that they were worse during 
exposure cold weather. However, there was 
definite blanching the fingers both hands when 
out the cold. This disappeared rewarming. 
purpuric spot disappeared, small brownish area would 
remain the skin. 

had some shortness breath during the six 
months before admission and occasionally also had 
some wheezing. Three four weeks before admission 
his ankles started swell. denied angina any 
heart disease. For the previous six months had had 
nocturia (two times) and, during the ten days before 
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his admission, had noticed gross hematuria 
occasion. Since Christmas 1957 had lost about 
Ib. weight. There was also some night sweating. 

was found have syphilis 1916 and was 
treated that time for this condition. Apparently 
received further treatment 1947. Twenty-five years 
ago, injured the right knee with axe, and the 
knee later became crooked and stiff. 


physical examination, the patient had rather 
sallow and pale complexion. Scattered over the lower 
extremities and extending the trunk, but 
gradually petering out the level the nipples, there 
were numerous purpuric spots. They varied size 
from pin head 25-cent piece. They were various 


The pupils were size and reacted light 
and accommodation. The fundi oculi were normal. The 
mouth was edentulous. The throat was normal. There 
were palpably enlarged lymph nodes. The thyroid 
gland was normal size. Pulse rate was and 
regular, and Corrigan’s sign was present. Blood pres- 
sure was 112/40 mm. Hg. systolic murmur was 
heard over the whole precordium, maximally over the 
base and radiating into the great vessels the 
neck. diastolic murmur was also heard along the left 
sternal border, maximally the second third 
intercostal space. had pitting both ankles. 
The lungs were clear, except for occasional rhonchi. The 
liver was felt cm. below the right and the spleen 
cm. below the left costal margin. Rectal examina- 
tion was negative. The right knee joint was deformed 
and ankylosed. Otherwise the skeletal system was 
normal. 

The cranial nerves were normal. The deep tendon 
reflexes were intact, except for the patellar and Achilles 
tendon reflexes, which were absent. Pain, touch and 
vibration senses were normal, was position sense. 
There was Rombergism. The plantar reflexes were 
normal. 

Special x-ray examination the 
chest the heart was enlarged, predominantly the left. 
There were mild fibrosis and adhesions both lung 
bases. Barium enema examination revealed few 
diverticula the sigmoid colon. 
series and small bowel follow-through examination were 
negative. roentgenological bone survey (skull, ex- 
tremities, pelvis, ribs, spine) 
demineralization and degenerative changes. The right 
knee was markedly osteoarthritic. 

Sigmoidoscopy showed few punctate 
areas the mucosa. 

The electrocardiogram showed sinus rhythm, left 
ventricular hypertrophy and with left heart 
strain. 

The level was 9.8 red cell count 
2,960,000; moderate anisocytosis, poikilocytosis, one- 
plus polychromasia, three-plus microcytosis, and 
occasional macrocyte. The white cell count was 6200, 
with 49% segmented, 27% band cells, 19% lymphocytes, 
monocytes, with 130,240 platelets per c.mm. Pro- 
thrombin level was 80% normal. Packed cell volume 
was 32%. Bleeding and clotting times were normal. 
Reticulocyte count 4.3%. Sedimentation rate 129 mm. 
one hour. 


Tourniquet 2.5 inch square was marked. 
There were petechiz present before the tourniquet 
was applied. The cuff was left for five minutes, 
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REPORTs: 


Fig. electrophoresis. 


which time petechiz were counted the 2.5 inch 
square area. 

The serum protein level was 8.4 

Electrophoresis showed 23% albumin, alpha 
alpha beta and 67% gamma (see Fig. 1). 

Liver function tests: cephalin-cholesterol floccula- 
tion three-plus; thymol turbidity 25.2 units per 100 ml.; 
sulfate turbidity 48.4 units per 100 ml.; brom- 
sulfalein, after five minutes 40% dye retention and after 
minutes dye retention. Blood uric acid 7.5 mg. 

Urine: S.G. 1035, sugar acetone; mg. 
protein and pus cells, with red blood 
cells per high power field. Urine negative for Bence 
Jones protein three occasions. Urinary urobilinogen 
0.24 mg. Congo red test normal. 

Triolein studies showed normal absorption fat. 

Blood standard Kahn test positive; blood Kolmer 
Wassermann test negative; Treponema pallidum immo- 
bilization test negative. 

Cerebrospinal fluid: white cells red cells per 
33.0 mg. protein per 100 ml.; Kolmer Wasser- 
mann test four-plus. 

Bone marrow aspirated from the iliac crest clotted 
immediately and was impossible count the cells. 
The bone marrow smear contained 8.0% metarubricytes, 
1.0% rubricytes, 14.5% segmented cells, eosinophils, 
25.5% band cells, 3.0% metamyelocytes, 1.0% myelocytes, 
36.0% lymphocytes, 0.5% monocytes, 6.5% plasmocytes, 
3.0% proplasmocytes. 

Paraffin sections the bone marrow showed “hyper- 
plasia bone crest” and 
“plasma cell bone marrow- 
iliac crest” (see Figs. and 3). 

The Sia water test was positive. The application 
ice bag the lower arm for minutes did not increase 
the number purpuric spots. Placing test tube with 
heparinized plasma refrigerator overnight caused 
marked precipitate, which was redissolved warm- 
ing. similar result was obtained cooling blood 
serum. 

Ultracentrifugation studies* were carried out with the 
following results: 0-12 214; 12-21 67; 21-100 
127; 100-400 26. 

The sedimentation data indicated that the mole- 
cular weight the abnormal globulin was probably 
located within the range 400,000 600,000. 


*Dr. Neufeld, Queen Mary Veterans’ Hospital, Montreal, 
kindly carried out the ultracentrifugation studies. 


~ 


AND 817 


Figs. and 3.—Bone marrow sections. Generalized in- 
creased cellularity all components. Mild plasma cell 
infiltration with scattered lymphocytic foci. 


course was relentlessly progressive. 
Urethane mouth did not halt this progression. 
Digitalis, low salt diet, and mercurial diuretics com- 
bined with chlorothiazide ammonium chloride did 
not improve the congestive heart failure. Grouping 
and matching the blood was made difficult the 
marked tendency rouleaux formation. Repeatedly, 
after received blood, his would become 
worse and new purpuric spots would appear. 


While hospital had fluctuating temperature 
with spikes 102° died with the clinical signs 
fulminating bronchopneumonia days after his 
hospital admission. 


Autopsy bone marrow showed gener- 
ally increased cellularity all components. Although 
plasma cells permeated the bone marrow, focal 
collections them were found and actual myelo- 
matosis was discovered. There were scattered lympho- 
cytic foci the marrow. The spinal cord showed mild 
demyelinization the posterior columns. Advanced 
atherosclerosis was noted with atheromatous thicken- 
ing the intima, associated fibrosis, cal- 
cification and ulceration the aorta. The aortic arch 
was moderately dilated. sections from the ascending 
aorta and the mid point the arch, the fibrotic and 
congested adventitia was shown infiltrated 
localized aggregates plasma cells and lymphocytes, 
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Fig. 4.—Adventitia the aortic arch. Perineural infiltration. 


location (Fig. 4). few vasa vasorum had undergone 
mild moderate endarteritic changes. Generally 
bordering the media, the reaction infrequently ex- 
tended into the latter, where small medial vessels were 
ringed lymphocytes. There were few localized 
patches associated scarring the media. The in- 
flammatory and reparative changes the thoracic aorta 
were indicative syphilitic aortitis. addition there 
was evidence healed previous subacute bacterial 
endocarditis with aortic stenosis, insufficiency, and 
healed irifarcts the spleen and the right kidney. There 
was passive congestion the viscera. The right knee 
joint showed marked osteoarthritic changes. terminal, 
acute, confluent bronchopneumonia was 
noted the right lung. 


The outstanding features this case were 
generalized weakness, increasing 
breath, episodes purpuric skin rashes, 
ptysis and microcytic The abnormal 
increase the gamma globulins the blood, the 
anemia, the plasma cell infiltration the bone 
marrow, the high sedimentation rate, the presence 
cryoglobulins, the positive Sia water test, the 


apparent absence clotting defects, and skeletal 


symptoms suggested the possibility macro- 
globulinemia. The presence large-molecule 
globulin fraction ultracentrifugation afforded 
the critical data needed establish the correct 

for the purpura and the hemoptysis, symp- 
toms were quite similar those other cases 
described. The bloody diarrhoea and the 
are not commonly reported feature macro- 
globulinzemia, but have been observed cases with 
cryoglobulinzmia.* Rohr relates macroglobulinzemia 
mast cell disease, which bloody diarrhoea 


Although cryoglobulins were present 


large amounts the serum and the patient had 
definite Raynaud’s phenomena, were unable 
increase the skin rash the application ice 
bag. The subject primary and secondary cryo- 


was recently comprehensively re- 
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viewed Volpé and and will not 
Waldenstrém claims, although 
did not find all his patients, that certain 
retinal changes were almost pathognomonic 
The fundoscopic findings in- 
dicated “retinal thrombosis”. our patient 
disease was found the fundi. 

Although the platelet count was slightly de- 
creased, was felt that the purpura, bleeding 
tendency and shortness breath were most likely 


the abnormal proteins the blood. 


the purpura, Volpé postulated sensitivity 
the tissue the precipitated cryoprotein, which 
when solution and which can 


suppressed ACTH. Henstell and claim 


that globulins have the ability combine with and 
precipitate prothrombin and accessory factors from 
the blood plasma, resulting reduced concentra- 
tion clotting factors the circulation. This may 
cause and also localized 
factors which may responsible for the forma- 
tion thrombi. 

The increase tissue mast cells, repeatedly 
ing tendency, they have been shown contain 
histamine, serotonin and heparin-like substances. 
our case the tissue mast cells were not found 
appreciably. 

The electrophoretic serum protein pattern our 
case was quite similar those described the 
literature. Some claim that there 
definite sharp peak the zone the beta 
gamma globulin area (or between the beta 
gamma fraction), characteristic the electro- 
phoretic pattern macroglobulinemia. They 
differentiate this type from the flat “virus type” 
gamma globulin peak 
which macroglobulins are usually 
found. This has been shown recently not true 
all cases. The electrophoretic pattern our case 
showed flatter, dome-shaped type curve, prob- 
ably indicating that the gamma globulin present 
was not homogeneous, there being several gamma 
globulins different rates mobility the 
electrical field. 

Precipitin tests, reported and 
Korngold and van were not out 
with the blood our patient. 

Waldenstrém considers that only globulins with 
was stated that normal serum 
may contain component globulins which 
not cause any symptoms (Pedersen—less than 
5%, Gitlin serum proteins). the 
other hand the presence extremely large amounts 
macroglobulins precipitating low temperatures 
may compatible with good health for many 
years. 

The question whether macroglobulins represent 
normal abnormal proteins has apparently not 
been definitely settled, appears nearly 
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sible obtain pure preparations certain 
protein However, the accumulated evi- 
dence far favours the view that macroglobulins 
are abnormal proteins for three reasons: 

spite excessive amounts gamma 
globulins, resistance infections frequently 
diminished. 

has been pointed out that some macro- 
globulins are quite different immunochemically 
from the gamma globulins found normal 

The carbohydrate content the molecules 
macroglobulins always quite high compared 
with other globulins, especially the ones found 
multiple 

Quite number so-called secondary macro- 
multiple myeloma, sarcoidosis, nephrosis, lympho- 
sarcoma, subacute bacterial endocarditis, chronic 
lymphatic atypical lymphatic hyper- 
plasia, cancer the uterus, the skin and the lungs, 
hepatoma, syndrome, disseminated lupus 
erythematosus, and congenital syphilis. The patho- 
genetic relation these conditions macro- 
globulinemia mainly matter conjecture. 
That these conditions, however, are not purely 
coincidental with was proven 
Abrams, who succeeded extracting macro- 
globulins from lymphosarcoma 

Although autopsy our case evidence old 
endocarditis was found, there was evidence 
activity this process. Clinically, there were 
symptoms directly attributable the syphilitic 
aortitis the minimal demyelinization the pos- 
terior columns. was interesting note that, 
spite the evidence for syphilis, the treponema 
pallidum immobilization test was negative the 
peripheral blood. 

The bone marrow findings were quite consistent 
with those reported the literature. claimed 
that the plasma cells and also probably the lymph- 
ocytes are most likely the source the abnormal 
globulins. 

Waldenstrém implied his original paper that 
the disease, which later described macroglo- 
bulinemia, might represent “incipient myelo- 
view that these are fact 
plasma cell myelomas which have escaped detec- 
tion because the diffuse nature the distribu- 
tion plasma cells. Other authors think that 
represents reticulosis, which 
would include myelomatosis and lymphatic leu- 
the one end and purpura hyperglobu- 
linzemica the other. our case, number 
patients the literature succumbed acute in- 
fections and had signs chronic infection for 
longer periods. Some therefore consider 
one the allergic mani- 
festations chronic infection, reticulo- 
endothelial system becomes sensitized, resulting 
increased protein production. Another concept 


was advanced recently, which 
disease” and equivalent somatic mutation. 


SUMMARY 


patient with acquired 
syphilis reported, with autopsy findings. The clinical 
picture and laboratory and post-mortem findings are 
compared with those other reports the literature. 


wish express our sincere thanks Dr. 
Adams, Department Pathology, University Hospital, 
Saskatoon, for kind permission reproduce the micro- 
scopic sections, and Dr. Olszewski, Department 
Neuropathology, University Hospital, Saskatoon, for taking 
the 

are indebted Dr. Wheaton for the referral 
the patient, and Dr. Neufeld, Queen Mary Veterans’ 
Hospital, Montreal, for carrying out the ultracentrifugation 
studies. 
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GASTRO-INTESTINAL CANCER 
14-YEAR-OLD BOY 


HEAD, Victoria, B.C. 


14-YEAR-OLD was admitted the Esler Memor- 
ial Hospital, Cereal, Alberta, February 1958, suffer- 
ing from diarrhcea two months’ duration. 

His mother stated that had always been robust, 
healthy child and had remained until 1957. had 
been admitted the Esler Hospital under the care 
another physician May 13, 1957, complaining 
pain the epigastrium which after ten hours had 
moved the right lower quadrant. this time slight 
tenderness was elicited over McBurney’s point. Under 
observation this tenderness subsided and all symptoms 
disappeared. The patient was then discharged after 
three days hospital. 


ry 
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was readmitted the Esler Memorial Hospital 
February 22, 1958, having suffered from diarrhoea 
for two months. His bowels moved five six times 
day, and were liquid and reddish colour, with 
disagreeable odour. Free blood was present. had 
abdominal cramps tenesmus. appeared 
pale, weak and dehydrated, and had obviously lost 
considerable weight. His appetite, however, was fairly 
good and there was vomiting, abdominal tender- 
ness distension. His red cell count was 2.5 million 
with fast sedimentation rate. value was 
30%, and the white cell count 15,000. Urine was nor- 
mal. 


tentative diagnosis ulcerative colitis was made. 
The patient was given high-caloric, low-residue diet, 


antibiotics and other supportive treatment. After 


three days had improved sufficiently for sig- 
moidoscope examination attempted. The passage 
the sigmoidoscope was blocked large pelvic 
mass, thought inflammatory nature, which 
partly occluded the rectal lumen. The sigmoidoscopy 
was followed barium enema and this revealed 
some constriction the rectum, together with 
marked constriction the transverse and ascending 
colon. The remainder the large bowel was very 
irregular outline, with areas ulceration. 
Because the possibility that extensive bowel resec- 
tion might have done, arrangements were made 
refer him the Calgary Clinic for further opinion. 


was re-examined the Calgary City Hospital. 
While was hospital, free fluid was found the 
abdomen paracentesis. After further evaluation 
was considered that was inoperable and was dis- 
charged from hospital March 23, 1958, his home. 
When saw him his home week later, his condi- 
tion had deteriorated. His ascites had reaccumulated 
and had drained. After three weeks home with 
his condition worsening and fluid having drained 
more frequently, returned the Esler Hospital 
April 23, 1958. this time his bowels were open from 
six ten times day with some tenesmus, and free 
blood was still noted. had developed marked 
secondary Urinalysis now showed some 
blood and pus cells. There was trace sugar, but 
albumin casts. study the ascitic fluid did 
not reveal tuberculosis free tumour cells. The abdo- 
men remained swollen, with some tenderness pres- 
sure. The left leg became cedematous and painful. 
steadily lost weight spite intensive intravenous 
and oral treatment. His temperature now began 
fluctuate between and 101° daily. 

During the first week May, experienced mild 
abdominal cramps irregular intervals, associated with 
some nausea. petechial rash appeared over the abdo- 
men and became more pronounced time went by. 
gradually extended over the chest and right arm. 
was also noted that the skin was becoming thick- 
ened. and that the giving injections 
became most difficult. His intestinal cramps became 
more pronounced the days passed by, and began 
show signs obstruction. ileostomy was fash- 
ioned overcome the obstruction. laparotomy for 
the ileostomy the large bowel was found grossly 
thickened and the surface covered with nodules. ‘The 
omentum was foreshortened and thickened into solid 
mass, transversely across the abdomen. The areas 
constriction were again noted the ascending, trans- 
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verse and descending colon. There was large mass 
occupying the pelvis. 

His ileostomy functioned well after the operation, 
but still complained marked intestinal cramps 
and from time time passed quantities bright red 
blood from the rectum. few days after the operation 
began have attacks vomiting coffee-ground 
material. died May 23, 1958. 


Postmortem Examination 


autopsy was performed six hours after death. 
The ileostomy was patent. The abdomen contained 
approximately three quarts clear straw-coloured 
fluid. The peritoneum was thickened and showed 
number scattered nodules. The small bowel was 
essentially normal. The large bowel, however, was 
markedly thickened with hard annular constriction 
three inches (7.5 cm.) from the valve. Lymph 
nodes along the superior mesenteric vessels were en- 
larged but not adherent. the transverse and descend- 
ing colon and the rectum, similar constrictions were 
observed, but were not large the lesion adjacent 
the valve. The omentum was rolled and 
contracted into hard mass. The stomach walls were 
thickened, particularly the pyloric region the 
stomach. Specimens were taken from the pyloric end 
the stomach, ascending, transverse and descending 
colon and rectum. Lymph nodes were also removed 
from the course the superior mesenteric vessels 
the ascending colon. 


Pathological Report 

The large bowel was opened and examined. Seg- 
ments the ascending colon showed gross thickening 
the mucosa, with coarse cobblestone appearance 
suggestive polypoid projections. gross ulcerations 
were found. Marked narrowing the lumen was 
ent cm. distal the and the wall this 
site was greatly thickened large polypoid mass. 
The other constricted areas the large bowel were 
similar appearance. The wall the stomach was 
also thickened, and the mucosa presented thickened 
polypoid appearance similar the gross appearance 
the colon. 

Microscopic sections showed generalized loss 
mucosa. The submucosa was heavily infiltrated with 
small dark-staining round cells and polymorphonuclear 
leukocytes. There were many cells the “signet-ring” 
type staining positively for mucus. The muscle layers 
also showed the same type cell infiltration but 
lesser degree. Areas necrosis were present. The 
lymph nodes contained large number the “signet- 
cells. 


Diagnosis 
Diffuse invasion the stomach and large bowel 


anaplastic carcinoma undetermined origin. 


This boy years age obviously died 
diffuse abdominal carcinomatosis, originating the 
gastro-intestinal tract. such cases well-nigh 
impossible times to: exact site 
autopsy, however, the diagnosis can 
made. this case several questions arise: 
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Was this case rapidly growing anaplastic 
carcinoma the stomach with diffuse secondary 
implantation and 

Was this familial polyposis with multicentric 
primary carcinomata? investigate this question, 
all members the immediate family should under- 
sigmoidoscopy. Familial polyposis characterist- 
ically presents itself with and blood. 

Was this case diffuse chronic ulcerative 
colitis complicated multiactive foci carcino- 
mata, early diffusion and death? 

Because the age, this case unusual 
even though these questions may not answered. 


Thorlakson the Winnipeg Clinic for his interest and 
advice the preparation this paper. 


4035 Cedar Hill Road, 
Victoria, B.C. 


MEDICINE ISRAEL 
MAURICE HELLER, M.D., 
F.R.C.P.(Edin.), F.A.C.P.,* Toronto. 


THE Israel soon ceases amazed 
the achievements bordering the miraculous that 
have taken place since statehood this little 
country, larger than Massachusetts; the unique 
and highly successful form medical services 
just another example unbelievable accomplish- 
ments spite great obstacles. The human being 
all-important Israel and there great interest 
anything associated with health and well-being. 

Strange may seem, there are less than 
four medical services Israel, follows: Kupat 
Holim, Hadassah, government, and Malben. 
though there are some private hospitals and private 
physicians, the vast majority people are looked 
after without charge all-inclusive prepaid 
medical insurance. Even long before statehood, the 
Jews Palestine had not only national hospital 
insurance scheme but also full medical health pro- 
tection. 


(Sick Fund) 


The Kupat Holim the health organization 
workers, whom members Histadrut (the 
Labour Federation) are the majority. takes care 
almost 70% Israel’s population from birth 
old age and employs 7478 persons, among them 
1307 physicians and 2128 nursés. assures equal 
medical care the old settlers and the newcomers, 
the city worker and the farmer, and has character 
its own, unlike that other health insurance 
plans other countries. The membership dues in- 


*Member United Jewish Appeal Mission Israel, Nov- 

ember 1958 


Physician and charge 
Cardiac 


O.P.D. 
nic, New Mount Sinai Hospital, Toronto; Chief 
Medical Department and Consultant Cardiologist, North- 
western General Hospital, Toronto. 
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clude voluntary sickness insurance for the worker 
and his family, and are levied progressive 
scale based earnings. The Jewish Agency insures 
all immigrants with Kupat Holim, which examines 
every new 

The dispensary clinic the principal centre 
activity Kupat Holim. the beginning 
1957, there were 910 dispensaries throughout the 
country against 373 1948. They are equipped 
with laboratories, x-ray and physical therapy in- 
stitutes, etc., and many clinics panel speci- 
alists including dentists are duty. Kupat Holim 
clinics are situated mainly the scattered settle- 
ments, which means added difficulties and ob- 
stacles, and not unfamiliar sight see 
doctor travelling jeep various outlying areas 
the country. This organization has opened its 
fifth clinic Arab community, serve 13,000 
persons. new era Arab-Jewish relations began 
when Arabs were admitted the trade unions 
and the mutual-aid institution Histadrut. This 
new clinic symbolic greater degree self- 
help the part the Arabs, while mixed Jewish- 
Arab communities both use the same clinic and 
facilities. 

Kupat Holim has general and special hospitals 
with total bed capacity 2178. visited the new 
and attractive Beilinson Hospital, largest, 
Petah Tikva near Tel Aviv, and found 
well equipped our own most modern hospital. 
The only that there are very few pri- 
vate rooms and these are reserved for the very 
seriously ill. with pride that one realizes that 
Canadian and American Jewry are chiefly respon- 
sible for these institutions. Indeed, ‘Dr. 
Hurwich Toronto was national chairman the 
Canadian Histadrut campaign that raised $100,000 
for construction the surgical pavilion the 
Kaplan Hospital near Rehovot. This hospital sug- 
number connecting cottages surrounded 
beautiful lawns and gardens. 

There warranted emphasis convalescent care 
and rest homes, which there are with total 
1742 beds. These are used not only for the care 
patients after operation illness but also for 
members need rest and recreation during their 
annual holidays. 

Preventive medicine stressed the 198 mother 
and child welfare stations dispersed throughout 
the country. Industrial workers are under constant 
supervision, and first aid well public health 
and hygiene information given free charge. 

Kupat Holim does not neglect medical education. 
There are physicians’ postgraduate courses 
Beilinson Hospital, four training schools for nurses, 
courses for x-ray technicians, physiotherapists and 
pharmacist’s assistants, etc. 


The Hadassah Medical Organization, sponsored 
Hadassah, the Women’s Zionist Organization 
America provides most the curative and 
some the preventive services, particularly the 
Jerusalem area. maintains three hospitals with 
total capacity 701 beds—in Jerusalem, Beth- 
sheba, and (until October 1957) Safad; also 
medical centres throughout Jerusalem 


~ 
re 


ARTICLE: MEDICINE ISRAEL 


Corridor settlements, well school for nurses. 
Thus American Hadassah confines its activities 
almost entirely the Jerusalem area, and jointly 
with the Hebrew University, established and 
maintains the Hadassah-Hebrew University Medi- 
cal School. 

Since the Hadassah Hospital Mount Scopus 
Jerusalem Arab territory, this institution has 
been forced operate very cramped quarters 
six separate groups buildings. Nevertheless, 
there are about 500 beds with very comprehensive 
diagnostic and curative all the medical 
and surgical specialties, including cardiac and chest 
surgery, and neurosurgery, well departments 


plastic surgery and psychiatry. There very 


active and complete outpatient service with full 
facilities, including radium institute and labora- 
tories for radioactive isotopes, electroencephalo- 
graphy, and clinical research. The remarkable 
organization and efficiency this makeshift hos- 
pital just another example the “never say die” 
spirit the Israelis. This terribly overcrowded 
state will have remain for another two years, 
which time the beautiful new Hadassah Hospital 
will completed. 

Although Hadassah has not renounced its right 
its building and equipment Mount Scopus, 
has started the erection the new medical centre 
the western suburbs Jerusalem house the 
Hadassah-University Hospital and polyclinic, the 
Hebrew University-Hadassah Medical School, and 
the Henrietta Szold Hadassah School Nursing, 
well allied institutions for education 
which will developed the future. visited 
this site and was amazed the ingenuity and 
foresight put into the building this edifice, which 
will first contain 500 beds, increasing 700 
the near future. The estimated cost million 
dollars about half what would Canada, 
since made largely three types stone 
manufactured Israel (from Jerusalem and 
Galilee.) The new medical school will connected 
the hospital and there will nurses’ residence 
nearby. This medical centre being built 
mountain, and already becoming famous 
Jerusalem landmark. 

The Hebrew University—Hadassah Medical 
School, founded 1949 partnership with the 
Hebrew University, has far graduated 460 stu- 
dents medicine. There are also dental and phar- 
macy facilities the university, well occupa- 
tional therapy courses. 

The Hadassah Tuberculosis Hospital Safad 
(in upper Galilee) has beds and was trans- 
ferred the Ministry Health October 
1957, because the tremendous decrease tuber- 
culosis result antibiotic therapy (in spite 
the fact that many recent immigrants have had 
active tuberculosis 

The Hadassah Medical Organization controls 
numerous community health services, amongst 
which the most interesting and ingenious the 
“Department Family Health”. This project, based 
the community health centre Kiryat Yovel 
suburb Jerusalem), aims providing com- 
prehensive, preventive, diagnostic 
health care for the whole family single unit. 
designed serve clinical field for train- 
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ing physicians, nurses and other health workers. 
spent few hours going through this centre, and 
was impressed the many novel ideas, such 
using the same case-history book for all members 
the family. Representatives from medical depart- 
ments various countries have come here study 
its methods, which are considered more progressive 
than anywhere else the world. There naturally 
great deal mental stress amongst the new im- 
migrants, and this set-up makes possible study 
the family whole and thus help proper 
adjustment for the individual members. 

Other community health services Jerusalem 
and its suburbs under Hadassah are mother and 

welfare stations, the anti-trachoma service 
and Department Dental Hygiene serving the 
schoo] children, the Mental Hygiene and Child 
Guidance Centre well the Department 
Occupational Health and convalescent day home. 

Canadian Hadassah, which operates indepen- 
dently American Hadassah and has its own pro- 
jects, can also point with pride its medical ser- 
vices Israel. This help began humbly 1953, 
when the Mogen David Adom was given aid 
equip blood donor clinic. The Mogen David 
Adom (Red Star David) the Israel equivalent 
the Red Cross Society, and includes the Had- 
assah wing the Colonel David Marcus Memorial 
blood fractionation plant which produces gamma 
globin for poliomyelitis, well serum albumin 
for treatment burns and shock. The plant also 
receives and stores whole blood and blood plasma. 

With the mass immigration thousands from 
backward countries, poliomyelitis entered Israel 
vast numbers. From negligible incidence 
cases year, soared 1500. Israel was unpre- 
pared: iron lungs, facilities for after-care, 
rehabilitation centres. Canadian Hadassah came 
quickly the rescue and authorized the construc- 
tion hydrotherapy pool rehabilitation 
centre Sarafond )—the only one its kind 
the Middle East. being run jointly with the 
Ministry Health—and students from all over the 
world are seeking admission this modern institu- 
tion learn the latest the care and rehabilita- 
tion poliomyelitis patients. 

Amongst Canadian Hadassah’s contributions 
the new Hebrew University the Chaim Weiz- 
mann Memorial Laboratories and its adjacent 
Canada Hall, with which forms one unit sur- 
rounded botanical gardens. When Canada Hall 
was Officially dedicated and opened 1955, was 
historic moment, for this was the first permanent 
building completed the new university 
site. Also, Canada Hall the first Israel bear 
the proud name this country built with 
love and pride, mellow symbolic Jerusalem stone, 
part the Hebrew University, and dedicated 
the science life. Incidentally, the beautiful 
modern new Hebrew University, like the new 
Medical Centre, built mountain and also 
fast becoming famous Jerusalem landmark. The 
Israeli thirst for knowledge great that each 
new building completed immediately oc- 
cupied, spite the fact that only about half 
the entire project finished. 

There present temporary Canadian Had- 
assah Hospital Elath the southern tip the 
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Negev the Red Sea. visited this hospital, which 
includes first aid, operating, delivery and x-ray 
rooms well wards. far too small for pres- 
ent needs owing the rapid growth this im- 
portant port, but happy say that large 
modern hospital now process being built 
and our own Canadian Hadassah. Incidentally, 
most the money collected spent Canadian 
goods needed Israel. 

When one realizes that the medical services 
are only some the projects the Hadassah Or- 
ganization, one can appreciate the work these 
women are doing. They believe the principle 
that Jewish people everywhere have moral obli- 
gation help Israel, any other country that 
accepts refugees. 


The Ministry Health operates hospitals with 
4331 beds, maintaining district health offices, 
and employs about 450 doctors and 1150 nurses. 

Its medical services are likewise the highest 
order and include the Army Medical Services, 
maintenance hospitals, mother and child care, 
sanitation, epidemiological, antimalarial, nursing 
and pharmaceutical services, prevention and treat- 
ment tuberculosis, mental hygiene, and public 
health laboratories. also carries program 
health education. Six per cent the ordinary 
budget spent health services. 

Today there scarcely any illness for which 
Israeli would have seek medical treatment 
abroad. This result the creation new de- 
partments like that for brain surgery recently 
opened the large Rambam Government 
Hospital Haifa. They have all been set over 
the past few years and ensure considerable sav- 
ing foreign currency. other Middle Eastern 
country enjoys the same position. 


MALBEN 


Malben the American Joint Distribution Com- 
mittee’s program Israel for the care the sick, 
aged handicapped immigrants. was initiated 
1950 deal with the immigrants who for rea- 
sons health, handicap age could not ab- 
sorbed into the economic life the country, 
who had undergo treatment before such absorp- 
tion became possible. The comparatively high 


number these so-called “hard core” cases 


many difficulties for the regular curative health 
services, since among the immigrants 
centage old people, those suffering from 
chronic illness, general debility, tuberculosis, 
was approximately 20% some groups. There 
are network Malben institutions including 
hospitals, old age homes, clinics and sheltered work- 
shops, and far about 43,000. immigrants and 
their families total over 130,000 persons) 
have been helped. 

Malben’s service can divided into three main 
categories: medical, rehabilitation, and care the 
aged. There are four hospitals (700 beds) for the 
chronically ill including the largest chest* hospital 
the Middle East Beer-Yaacov (510 beds) 
with complete centre. the treat- 
ment tuberculosis there excellent coordination 
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between the government Ministry Health, Had- 
assah medical organization and Malben. 
Rehabilitation stressed taking special care 


the handicapped who leave the hospitals. Some 


are provided with employment the sheltered 
workshops where 600 people earn their living, 
while the rest are given long-term loans order 
establish small businesses. The youth rehabili- 
tation system Jerusalem new venture 
Malben’s approach the rehabilitation mentally 
retarded healthy immigrant children between the 
ages and 14. There are outpatient clinics Tel 
Aviv well village for 100 blind persons and 
their families. 

The aged are maintained two villages, 
homes and four infirmaries with accommodation 
for 5000 residents. One the most impressive 
sights trip was the old age home Natanya 
where old people from many different countries 
live together harmony and 
well adjusted and happy. Everybody works 
the limit his capacity and feels that 
doing useful job and earns his keep and spending 
money. Thus they their own washing, and their 
own cooking and look after all aspects the esta- 
blishment. They have numerous cultural activities, 
and and come they please. There are frequent 
parties where the majority dance a.m. with- 
out any apparent ill effects. enjoyed talking 
92-year-old woman who still has all her mental 
faculties well good physical health. The lady 
with whom she shares her room complained that 
although she herself was five years younger, her 
room-mate was healthier. also visited the work- 
shop 85-year-old sculptor who proudly showed 
his masterpieces well 1913 citation from 
the Kaiser. appears that Canada 
could emulate particular the system these 
old folks’ homes, since seems that, given job 
do, these people feel important and part the 
community; spite loss close relatives 
most cases, they all appear enjoy life and are 
not just sitting around waiting for the end, 
some our institutions. 


THE 


The Mogen David Adom has already been men- 
tioned. has the status national society ac- 
cordance with the Geneva Convention and the 
charter the International League Red Cross 
Societies. serves disaster and relief, and stands 
ready help peace and war. has member- 
ship 2000 whom are volunteers ac- 
tive duty the various stations. The society main- 
tains aid branches and first-aid stations, about 
110 ambulances, and three blood banks 
Jerusalem, Tel Aviv and Haifa. special depart- 
ment for the location relatives cooperates with 
the International Red Cross. 


MEDICAL EDUCATION 


The medical course covers period six years, and, 
after satisfactory completion one year’s internship 
approved hospital, the degree Doctor Medicine 
(M.D.) well licence practise medicine Israel 
automatically granted. The course medicine 
similar ours except that only the first one and one- 
half years are pre-medical studies while the next two 
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and one-half years are devoted pre-clinical subjects. 
The final two years are clinical like ours. The calibre 
medical education very high, and the in- 
clude such world-famous authorities Vries 
and Zondek obstetrics. During the past 
few years the degrees M.Sc. and Ph.D. have become 
available selected group students. The Medical 
School co-operation with the Ministry Health, 
Kupat Holim, the Israel Medical Association, Malben 
and various local hospitals includes Division Post- 
graduate Studies, which organizes courses all over the 
country for general practitioners 
The degree Doctor Medicine was first conferred 
(on graduates) May 1952 and there have been 
graduates annually since then—although 


May 1960, upon completion the new medical centre, 


there will each class. Thus nearly all the 
practising physicians Israel today are immigrants 
and many are international repute; matter 
fact, the last two years some 530 arrived 
settle (more than 450 the newcomers were from 
eastern Europe, with 350 from Poland). There are 
state examinations but all credentials are care- 
fully scrutinized before practice permitted; there 
are organized refresher studies medicine for these 
physicians well special conversational Hebrew 
courses, since most newcomers cannot speak the lan- 
guage. Already the percentage graduate doctors 
the general population higher Israel than anywhere 
else the world (approximately one every 380 
people), but the many isolated settlements require 
great number doctors, and the socialized type 
medicine makes easier place them 
pitals and clinics where they are most needed. They 
are assisted financially funds from the United Jewish 
Appeal well the Israel Medical Association. Mem- 
bership the latter organization open any physi- 
cian without regard nationality religion and 
indeed worthy support. 


GENERAL DISCUSSION 

There restriction with regard health, 
applies immigration, Israel finds knocking 
its doors the blind, the crippled, stretcher cases, 
and “hard core cases” like those mentally broken 
Hitler’s rack. Malben has succeeded removing, 
considerably alleviating, the State’s burden for 
the care these immigrants, and thanks the co- 
operative efforts this organization together with 
Hadassah and Israel’s Ministry Health, tubercu- 
losis has declined sharply. Plans call for Malben’s 
turning over its tuberculosis facilities the Health 
Ministry within the next four years. 

Although tremendous strides have been made, 
there still much done regards better co- 
ordination all the above services for more 
cient use money and manpower, and regards 
increasing the number beds. Many hospitals are 
housed inadequate buildings. Since the loss 
Mount Scopus, the Hadassah Hospital Jerusalem 
has had use many buildings scattered through- 
out the city, the majority them altogether in- 
adequate for modern hospital. Most the govern- 
ment hospitals are housed buildings never in- 
tended for their present purpose. The Acre Hospital 
for the mentally ill, for instance, located Acre 


*Fellowship programs enable teachers spend time 
Europe and America for first-hand information recent 
developments their respective fields. 
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Citadel, while other hospitals are housed former 
military barracks. The rate general hospital beds 
does not exceed 3.1 per thousand inhabitants 
against per thousand Scandinavian countries. 
Social and climatic conditions and the composition 
the population are responsible for higher mor- 
bidity rate, and provide the reason for long waiting 
Nevertheless, sustained efforts are being made 
shorten these waiting lists. People are forced 
wait for long period, particularly before admis- 
sion surgery department. There also great 
shortage beds the Mental Health Services, 
since there are only 1.97 per 1000 inhabitants, 
against over per thousand the larger countries 
Western Europe and 2.5 the smaller European 
countries. The total psychiatric beds amounts 
which compares favourably with the 180 beds 
the end the Mandate 
view the shortage funds will many years 
before the inadequate present buildings are re- 
placed new ones. 


Infant mortality and health generally compare 
favourably with Canada—in spite the fact that 
thousands immigrants, many them sickly, are 
taken into the country monthly. was interested 
learning that when the Yemenites first started 
arriving Israel, was thought that giving birth 
infant was normal for them. How- 
ever, since living Israe] long enough get pro- 
perly nourished and put weight, the Yemenite 
women now have children the same weight 
those born other members the community. 


The problem hospital admission children 
arises especially during the summer months, since 
the incidence gastroenteritis among them 
high, particularly among new immigrants poor 
housing conditions. The Ministry meeting the 
problem use intensified preventive methods 
public health nurses among the immigrants. 
There has the whole been lack adequate 
progress the prevention enteric diseases and 
food poisoning, since standards food hygiene 
leave much desired. first exposure the 
typical middle-eastern foods like Peeta, Humus and 
Tehina which are sold the streets, particularly 
the poorer sections, was one revulsion be- 
cause the general insanitary conditions. However, 
countrywide campaign for rise the standards 
food hygiene and for the prevention diseases 
transmitted food has been organized. clean- 
food campaign was inaugurated April 1957 
(World Health Day) the Minister Health 
“Kol Israel” radio broadcast. The campaign 
was aimed inducing shopkeepers introduce 
improvements food handling, and persuading 
the general public, particularly housewives, 
demand higher standards food hygiene from 
their retailers. Considerable progress 
made milk sanitation, result extension 
sales pasteurized milk sterilized milk 
bottles. The Health Ministry started widespread 
campaign for the prevention sale goat-cheese, 
produced from milk unsupervised dairies, since 
this cheese the cause the brucellosis still 
seen Israel. special supervising body has been 
set for wells and pumps supplying drinking 
water. This most important upper Galilee 
settlements, which the past used the con- 
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taminated waters the Jordan. probably 
significant that, most Middle East and 
European cities, one still served bottled water 
(soda) larger hotels, although the 
danger contaminated tap water now considered 
small the larger Israeli cities. 

The low standard food hygiene, and the 
very small decrease infectious enteric diseases 
for which country-wide health education cam- 
paign proceeding present, are sharp con- 
trast the substantial drop other contagious 
compulsory vaccination. decline diphtheria 
has followed the increase immunizations. Typhus 
fever has also declined, most probably because 
increase DDT spraying, undertaken with 
view destroying the endemic foci, the rat-fleas 
which transmit this disease. The decline the 
rate typhoid fever continuing. The drastic 
reduction tuberculosis has been equalled only 
Holland and Denmark. Four mobile miniature 
chest x-ray units have been carrying out mass 
examinations, particularly areas settled new 
immigrants. This has been followed wherever 
necessary BCG vaccinations. maternity 
wards, newborn infants were vaccinated the 
third day after birth. The Anti-Tuberculosis League 
maintains clinics for the prevention tuberculosis. 
The number new malaria cases continues 
decline and the disease now practically wiped 
out, result the excellent work the anti- 
malarial department, which continues employ 
inspectors, drivers and number seasonal 
workers whose job the reclamation swamps 
and spraying private houses. 

example the ability get things done 
spite tremendous odds occurred during the 
planning the Sinai campaign, when the polio- 
myelitis vaccination campaign was instituted 
the same time. This was the most extensive the 
field preventive medicine, and Israel the only 
country the Middle East that has far under- 
taken such campaign and one the few countries 
throughout the world implement one 
scale. the six public health laboratories, 
the epidemiological laboratory for virus research 
set Haifa 1956 employs expert virus 
research workers and produces its own Salk vaccine. 
About medical teams were set and trained 
for their task, and travelled from place place 
accompanied the press, broadcasting services, 
pamphlets, illustrated leaflets (both Hebrew 
and Arabic), loudspeaker vans and lantern slides. 
This resulted the unexpected public response 
95% eligible children for vaccination, 
well selected adults who from the medical 
point view were liable contact the disease. 
view this remarkable achievement, 
expected that there will considerable drop 
the incidence poliomyelitis, which has been 
greater than that any other contagious dis- 
ease. 

Another example medical efficiency was given 
the time the occupation Gaza (during the 
Sinai campaign). health team was set im- 
mediately, eye hospital was built and arrange- 
ments were made for the treatment eye diseases, 
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locality. Likewise within matter days, team 
tuberculosis experts was performing surgical 
operations previously not attempted the Gaza 
Tuberculosis Hospital, and within ten days the 
beginning the occupation the Strip, drug 
supplies had been brought and all sanitation 
services were full operation. There were 
extensive vaccinations against smallpox, typhoid 
and diphtheria, well mass DDT sprayings. 
Within month these services embraced some 
75% the entire population (which incidentally 
resulted favourable reaction from all sections 
the local population). 

Since particularly interested cardiology, 
looked various authorities this specialty and 
had long and worthwhile discussions, particularly 
with Dr. Yachini the Beilinson Hospital and 
Dr. Eliakim the Jerusalem Hadassah Hospital. 
There doubt that the practice cardiology 
Israel the highest order, and extensive re- 
search now being conducted the prevention 
atherosclerosis, which most interested. 
Owing the presence Eastern and Western 
Jewish communities with very different incidences 
heart disease, Israel provides excellent field 
for the investigation this problem. The Yemenite 
Jews basically take fewer calories and fats and 
seem free evidence coronary disease, 
well having low blood cholesterol values. 
seems that the Yemenites who have been Israel 
more than years assimilated the 
European way life, including high fat diet, 
have lipid patterns more nearly similar those 
the European Jew; they also have coronary 
heart disease. Israeli cardiologists believe that diet, 
particularly animal fat, plays important part 
atherosclerosis, although course there are other 
factors. For example, well-documented studies have 
shown that Israelis European origin with similar 
standards living and dietary habits (Ashkenazi 
Jews living have greater blood 
cholesterol values and more coronary disease 
their occupation more sedentary. These results 
are keeping with our own present concepts, 
although there much yet learned about 
the etiology atherosclerosis. Perhaps result 
their unusual opportunities, other factors such 
mental stress and hormones will also in- 
vestigated and help lead the eventual prevention 
heart disease. 

talking physicians, got the impression 
that the whole they were happy spite the 
fact that they have work long hours for com- 
paratively little pay. noteworthy that the 
difference pay between unskilled and skilled 
Also income can never high because taxes in- 
crease tremendously one advances from the 
moderate higher income brackets. Although 
some hospitals are run municipalities and some 
private organizations and groups, private prac- 
tice difficult and uncommon. This because 
the universal health insurance and high price 
car. The latter luxury item and costs about 
twice what pay our country. Jeeps are less 
expensive, about $1000, and that the reason 
they are popular. view the National Health 
set-up, almost all doctors are salary and although 
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they have recently been given 20% raise pay, 
this still far from good wage. the end 
1956, there were over 4000 physicians but 
half them are over years age. Although 
the number dentists represents rate one 
per 2000 inhabitants (one the highest the 
world), there present need for energetic 
young physicians willing work hard for ideal 


country with tremendous potential for the 


future. 

conclusion, one may say that since the 
establishment the Jewish State all phases 
Israeli medicine have progressed tremendously, 
some cases setting example for the rest the 


world. necessity there has been multiplicity 


institutions and duplication which slowly 
being coordinated, resulting greater efficiency. 
Large well-equipped hospitals are being built 
overcome the bed shortage, while 
ventive medicine practised wide scale. Thus 
despite the great influx immigrants, “island 
health” has been created the past ten years 
crisis, surrounded countries where disease 
rampant. the immediate past any criterion 
for the future, one can predict that will only 
matter time before this tiny nation becomes 
one the world leaders medical. science. 


wish thank Miss Ruth Nusbaum, the U.J.A. 
office, for helping prepare this paper. 


SHORT COMMUNICATIONS 


ESTIMATION PHENOTHIAZINE 
DERIVATIVES (ESPECIALLY 
CHLORPROMAZINE AND 
LEVOMEPROMAZINE) URINE: 
CONVENIENT METHOD* 


GUY NADEAU, D.Sc. and 
GEORGES SOBOLEWSKI, D.Sc., Quebec, Que. 


THE phenothiazine derivatives now wide- 
spread various fields practice. Though 
several methods have been devised determine 
some them biological fluids, truly rapid 
procedure seems available for routine analysis. 
The following method offers many advantages. 


not time-consuming, involves special equip-. 


ment, avoids the use corrosive chemicals 
(sulfuric acid) during the photometric step 
the procedure, and its reagents are stable. Its 
accuracy and sensitivity are comparable those 
other procedures: amounts low micro- 
grams per ml. urine can estimated with 
ordinary clinical photocolorimeter (Leitz Photro- 
meter, our case). 

Even though the procedure readily adaptable 
such other phenothiazine derivatives, such 
promazine (Sparine), promethazine (Phener- 
gan), trifluoperazine (Stelazine), 


*From the Laboratoire Biochimie, Saint-Michel 
Archange, Quéhec. 
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perazine (Stemetil), more attention has been given 
this work the more widely 
mazine (Largactil) and its promising congener, 
levomepromazine 


PRINCIPLE 


Phenothiazine derivatives are found urine 
both the free and conjugated forms. The free 
form readily extractable with isobutanol. While 
extraction best performed from alkaline urine, 
the partition coefficient definitely favour 
the organic phase even the presence acid 
media. The drug transferred back aqueous 
phase evaporating the extract over 
buffer solution 3.0. Potassium iodoplatinate 
gives intense blue coloration when the drug 
present and remains pink with negative speci- 
mens. The addition gum ghatti prevents the pre- 
cipitation the complex formed. The clear solution 
stable for several hours and follows law 
from micrograms per ml. (under the con- 
ditions the procedure described below). 

The conjugated portion the drug freed 
hydrolysis, either chemical enzymatic. 


REAGENTS AND EQUIPMENT 


Isobutanol, reagent grade. 

Sodium hydroxide, and 30% solutions. 

Gum ghatti, solution. 

buffer solution, 3.0: 79.5 parts 
0.1 citric acid and 21.5 parts 0.2 sodium 
monohydrogen phosphate. Dilute with equal volume 
water. 

Hydrochloric acid, concentrated. 

Sodium carbonate saturated solution. 

solution, “Ketodase” (Warner-Chil- 
cott, Toronto). 

Acetate buffer: 0.1 acetic acid adjusted 
4.5 with 10% sodium hydroxide solution. 

chloride solution added 250 ml. potassium 
iodide solution and the mixture brought 500 ml. 
with distilled water. 

Standard solutions: 100 micrograms crystalline 
product per ml. distilled water. Prepare dilutions 
for calibration curve. 

Corning 98640 round-bottomed, glass-stoppered cen- 
trifuge tubes, ml., have been found convenient for 
extraction and for hydrolysis. For hydrolysis under 
pressure, the stoppers may held with the aid 
elastic band Sligh spring clamp (Canlab 68- 
750). 


PROCEDURE 


Free drug.—Total 24-hour urine volume mea- 
sured. Into 50-ml. centrifuge tube are introduced 
ml. urine, drops 30% sodium hydroxide solu- 
tion, and ml. isobutanol. The mixture shaken 
thoroughly for about two minutes and then centrifuged. 
The bottom layer (aqueous) discarded 
isobutanol extract washed twice with ml. dis- 
tilled water. After brief centrifugation, ml. 
isobutanol extract small porcelain 
dish containing ml. acid buffer solution, and 
evaporated over boiling water until vapours 
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are detected. The remaining buffer solution 
transferred graduated cylinder, the porcelain 
dish washed twice with water and the washings are 
added the cylinder. The volume brought ml. 
with water; 0.2 ml. gum ghatti solution added 
and mixed, followed 0.1 ml. iodoplatinate rea- 
gent. The intensity coloration appraised 610 
against reagent blank made with similar 
amounts buffer and gum ghatti solutions, and 
iodoplatinate reagent. calibration curve obtained 
applying the same procedure solutions the 
pure drugs. 

Conjugated form.—Hydrolysis either chlorpro- 
mazine levomepromazine conjugate best per- 
formed with This confirms previous 
observation Benham? after feeding rabbits with 
phenothiazine. 

more rapid procedure required, chlorpromazine 
best hydrolyzed acid medium, which levome- 
promazine unstable. the nature the drug 
unknown, can ascertained follows. few ml. 
porcelain dish, and few drops concentrated sul- 
furic acid are added. Chlorpromazine gives 
coloration, while that levomepromazine dark 
blue. Promazine peach-coloured. Methopromazine 
cannot distinguished from chlorpromazine this 
method. necessary, the various phenothiazines can 

Enzymatic ml. urine heated 
for minutes boiling water and cooled under tap 
water. Five ml. acetate buffer (pH 4.5) and 0.5 
ml. solution (Ketodase) are added. 
The mixture incubated 37.5° overnight (ap- 
proximately hours) and treated the procedure 
described for the free drug. 

Acid hydrolysis (for glass- 
stoppered, heavy wall container (such described 
before) are introduced ml. urine, ml. water 
and ml. concentrated hydrochloric acid. The tubes 
are immersed boiling water for few seconds 
expel the air and then tightly stoppered. Heating 
continued for minutes. The stoppers are removed 
once and the tubes are cooled under tap water. 
Five ml. 30% sodium hydroxide solution and ml. 
isobutanol are added and the mixture centrifuged. 
The aqueous layer discarded and the isobutanol ex- 
tract washed twice with ml. saturated sodium 
carbonate solution and once with ml. water. The 
amount conjugated form evaluated subtracting 
the value obtained for the free fraction. 

Alkaline hydrolysis (for levomepromazine).—A mix- 
ture ml. urine, ml. water and ml. 
10% sodium hydroxide solution heated under pres- 
sure for minutes. After cooling, the mixture 
extracted directly with ml. isobutanol and the 
extract treated previously described. 


AND COMMENTS 


Although potassium iodoplatinate gives blue 
coloration with morphine and codeine paper 
following chromatographic have 
found that neither them interferes the present 
procedure. 

The overall recovery total phenothiazine 


~ 


SHORT COMMUNICATIONS: PHENOTHIAZINE LEVEL URINE 827 


sample urine containing chlorpromazine 
gave results that agreed within for the free 
and total drug (enzymatic hydrolysis) and within 
after acid hydrolysis. 


Thorough washing the isobutanol extract 
essential avoid discoloration the iodoplatinate 
reagent, especially after acid hydrolysis. the 
other hand, some instances, acid hydrolysis 
yielded slightly higher results than the enzymatic 
one. The difference could attributed unidenti- 
fied pigments present some urines, evidenced 
the slight absorption observed 610 with 
several samples urine that contained drug. 
Though less accurate, chemical hydrolysis still 
may useful when rapid information required. 


CHLORPROMAZINE FROM 24-HOUR URINE 


Number 
Daily dose (mg.) subjects Total drug Free fraction 


group seven patients receiving for the past 
few months mg. levomepromazine daily 
showed mean recovery 5.0 for the 
total drug and 2.3 1.1% for the free form the 
24-hour urine. Mean recoveries the 24-hour urine 
patients receiving chlorpromazine for several 
months are indicated Table Urinary excretion 
chlorpromazine has previously been estimated 
the these findings, evidence 
some between daily excretion the 
other factors, being investigated larger groups 
patients. 


SUMMARY 


readily adaptable and highly reproducible colori- 
metric procedure for the quantitative estimation 
urine phenothiazine derivatives, both the free 
and the conjugated forms, described. The con- 
jugated fraction estimated after chemical enzy- 
matic hydrolysis. Recovery from 
24-hour urine was around for patients receiving 
mg. levomepromazine daily, and from 10% 
for subjects receiving from 300 mg. chlor- 
promazine. 


The authors are indebted Mr. Joly, B.Pharm., 
for his suggestions and the Misses Lizotte, R.T., 
Verrault, D.T.M., and Vachon, D.T.M., for their valu- 
able technical assistance. 


Samples the pure drugs were kindly supplied 
Poulenc (Canada), Montreal. 
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828 NEw DERMATOME; LARVA MIGRANS 


NEW DERMATOME 
SILVER, M.B., B.S., Toronto 


For THOSE whose specialty plastic surgery, free- 
hand cutting small grafts with dermatome 
blade scalpel common practice. Those who 
infrequently cut split-thickness grafts for small 
example, for finger injuries—are often 
irritated cutting them too small too thick. 
difficult cut split-thickness graft accurately 
blade used without some sort guide 
control the thickness the skin cut. 


Fig. 


The new dermatome illustrated Figs. and 
has been designed for the taking small grafts, 
and consists razor-blade holder, which carries 
ordinary three-holed blade, with guide con- 
trol the thickness skin cut. cut graft, set 
the guide, hold the skin front the knife edge 
the stretch, and hold the knife with its blade 
flat the skin, and cut. the knife edge held 
angle the skin, the graft will thick, what- 
ever the setting the guide. The advantages 
this knife are its simplicity and the fact that 
uses disposable razor blade and does not use glue. 


thanks are due the Hartz Co., Ltd., Toronto, 
for making this dermatome. 


Standish Ave., 
Toronto Ont. 
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LARVA MIGRANS CHILDREN 
RETURNING FROM FLORIDA 


GIBSON CRAIG, B.Comm., M.D., C.M., 
Montreal 


MIGRANS, creeping eruption, not often 
seen this country. Having seen three young pa- 
tients with this condition one cold week last 
January, thought worthy reporting that 
physicians could the lookout for other cases. 

The three children, all from different families, 
are aged two, three and eight years. They had re- 
cently returned from well-known beach Flori- 
da, where they had spent long periods the sand. 
The first case involved the dorsum the left 
hand, the second the leg, and the third the peri- 
rectal skin. One child had four distinct lesions; the 
others had single ones. 

According most authorities, this condition, 
when contracted the beaches the Southern 
States, usually due the larva Ancylostoma 
braziliense, the dog and cat hookworm. The ancy- 
lostoma about mm. length and the 
larve are 0.5 mm. long. The disorder occurs most 
frequently children who play beaches, sand 
piles and other areas where dogs and cats 

The disorder characterized progressing 
threadlike line, induced the progress the 
larve through the epidermis. The line narrow, 
mm. width, and raised slightly. may 
straight, curved, wavy, hooked different por- 
tions, and can begin end papule vesicle. 
The lesions can multiple and cover large areas, 
but the ones reported America are more often 
single few number. 

Itching common symptom and may lead 
scratching and secondary infection. 

Many treatments have been suggested, such 
excision and cauterization. Most authorities appear 
favour freezing the area with solid carbon diox- 
ide sprays such ethyl chloride Freon. The 
difficulty treatment that the larva situated 
ahead the raised line, that not possible 
know its exact location; hence much larger 
area must treated than the exact location 
the larva could determined. 

treatment successful, the raised line flattens 
and becomes normal appearance. If, however, the 
larva has not been killed, new line will form and 
times more rapidly than before treatment. 

Suite 


1390 Sherbrooke St. West, 
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UNUSUAL URETHRAL 
FOREIGN BODY* 


Mackenzie, British Guiana 


URETHRAL FOREIGN BODIES are notoriously varied 
type and size, but the following case was con- 
sidered sufficiently unusual warrant short 
report. also represents uncommon type 
rough justice. 


CASE REPORT 


man mixed African and European descent, 
aged 48, was seen February 1958 complaining 
dysuria, which had been present for four days. 
examination had temperature 100° rusty 
piece metal protruded approximately half inch 
from the urethral meatus. This was fixed firmly posi- 
tion and could not dislodged. There was early 
infection the urethra, and some cedema the penis. 
further questioning, the patient stated that was 
arrow-head, and this was confirmed x-ray exam- 
ination. 


Fig. 1.—Shows the x-ray appearance before removal the 
arrow-head. 


Under general external urethrotomy was 
performed and the arrow-head removed. The urethra 
was repaired over Foley’s catheter, which was re- 
moved after ten days. made excellent recovery 
and had further dysuria, but will probably require 
urethral dilatation from time time. 


The arrow-head was approximately two and one-half 
inches long, and nearly three-quarters inch broad 
its widest point. The distal end the shaft was bent 


*From the Mackenzie Hospital, Mackenzie, British Guiana. 
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Figs. and 2b.—Show the arrow-head after removal. 


90°. was the type used for shooting fish, when 


The patient finally overcame his reticence and de- 
scribed how the incident occurred. Whilst working 
the interior, felling timber, had paid improper at- 
tention the wife Amerindian, ignoring the 
warnings the husband. One evening, several Amer- 
indians plied him with liquor the guise friend- 
ship, until became unconscious. The arrow-head 
was then inserted the husband. recovery, had 
tried remove but without success, and was forced 
seek medical help. 


similar case known have been recorded 
previously, though believed that this procedure 
recognized form punishment amongst some 
the Amerindian tribes the interior British 
Guiana. 


TWO PROBLEMS HEALTH INSURANCE 


“Two major problems face the insurance industry, 
was brought out the recent A.M.A.’s Institute. These 
are: (1) extension coverage senior citizens, and (2) 
rising costs health insurance. 


“In discussing unnecessary costs, Morton Miller, New 
York, chairman the Health Insurance Council, said both 
underwriters and medicine have responsibility remove 
them, whether they arise from abuses ineffective uses 
medical facilities. 


“Mr. Miller pointed out that the physician determines the 
quality and quantity the patient’s medical care and 
consequently controls the way which health insurance 
means financing health care works out. 


need,’ said, ‘is acquaint the public with what 
health insurance can and cannot do, how much means 
everyone, and what responsibilities places each 
individual.’”—J. Mirt: Illinois J., 114: 258, 1958. 
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AND THE CHILD 


When Mr. Caxton set his printing press, voices 
were doubt raised complaining that the new 
medium communication would impair the eye- 
sight, spoil the physique, increase juvenile 
delinquency and ruin both the mental health and 
the morals the nation. recent years, all these 
charges have been laid against television, and 
with about much scientific backing their 
predecessors had 1459. 


scientific study the effects television the 
child, sponsored the Nuffield Foundation and 
written three social psychologists.* This study, 
Television and the Child, Himmelweit, Oppen- 
heim and Vince, welcome not only because 
well designed and competently executed, but also 
because plain English—a striking 
testimony the fact.that social scientists not 
have write incomprehensible ugly prose. 


They conducted two surveys among children, 
aged 10-11 and 13-14, one involving 1854 matched 
pairs viewers and controls denied the benefits 
television, the other involving 370 pairs 
English city where large-scale viewing was only 
just becoming possible and habits before and after 
purchase set could compared. Such con- 
trolled study would course now impossible 
North America. 


The time spent averaged about two 
hours day, probably about half that shown 
some less scientific U.S. surveys, and this figure 
was influenced several factors. general, the 
more intelligent the child, the less use had for 
television. Moreover, the active outgoing child with 
many outside interests tended use the set less 
than the dependent insecure child needing the 
stimulus outside entertainment, and glad the 


*Television Child. Empirical Study the Effect 
Television the Young. Hilde Himmelweit, 
Oppenheim and Pamela Vince. Published for The Nuffield 
Foundation the Oxford University Press, London and 
Toronto, 1958. 522 pp. $8.50. 
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security and reassurance regular programming, 
the escape from depressing environment, and the 
appeal warm personalities. 


From the medical viewpoint, interesting 
note that there was absolutely evidence that 
viewing led eyestrain, even though many chil- 
dren viewed under unfavourable conditions 
(looking the screen, dark room, less 
than six feet from the screen). was also shown 
that disturbances sleep and lack concentra- 
tion school could not blamed television. 


From the educational standpoint, would seem 
that television has little offer the more 
intelligent child, though may help the dull. 
Indeed, records performance school suggested 
that was slight handicap the talented child. 
There was evidence that veteran viewers were 
more aggressive maladjusted than controls, 
even that the total influence television the 
child’s life was anything like colourful 
dramatic popular opinion would have it. the 
authors say, “Television, then, not black 
painted, but neither the great harbinger 
culture and enlightenment which its enthusiasts 
tend claim for it. television window 
the world, gives view not very different from 
that provided books, comics, films and radio 
programs. Similarly, its capacity for broadening 
child’s horizon not spectacularly different from 
that any the other mass media.” 


Editorial Comments 
NEW Drucs FOR TUBERCULOSIS 


The search for new antimicrobial agents for 
tuberculosis and other infections continues, and 
some interest note that certain the re- 
cently isolated antibiotics whose bacterial spectrum 
chiefly limited non-acid-fast organisms, have 
been incidentally found display antituberculous 
activity. This effect has been known for some time 
connection with oxytetracycline, and has recently 
been found the case with ristocetin and 
culostatic agents have been antibiotics the 
streptomycin family, great deal investigative 
work has been done with modifications the 
isonicotinic acid group. recent number the 
American Review Tuberculosis and Pulmonary 
Diseases, there are two French 
workers, regarding isonicotinic acid derivative 
believed have potentialities the treatment 
tuberculosis. This compound 
isonicotinamide, otherwise known Thioamide, 
and not derived from isoniazid, although the 
modes action the two drugs are qualitatively 
similar. The first paper outlines studies vitro and 
éxperimental animals, which Thioamide was 
found have approximately twice the activity 
streptomycin and one-tenth that isoniazid 
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guinea pigs. With this diminished activity com- 
pared with isoniazid went significantly lesser 
degree toxicity. 

The second paper describes the experience 
these and associated workers in:a year’s clinical 
trial Thioamide. Some the patients received 
the drug alone, while others the Thioamide was 
part regimen. Interestingly 
enough, contrasted with isoniazid, gastro- 
intestinal intolerance was the outstanding feature, 
beginning with anorexia and progressing nausea 
and other evidence gastric irritation. However, 
evidence deleterious hepatic, renal, 
poietic effects was noted. two patients treated 
with this drug association with cycloserine, con- 
vulsions were observed, while one patient who 
had been treated with isoniazid for long period 
time, there was evidence polyneuritis. Both 
these toxic effects are common with the associated 
drugs, and their etiological connection with Thio- 
amide could not established. 

The therapeutic effects Thioamide were 
assessed roentgenological, bacteriological and 
clinical criteria. Irrespective whether Thioamide 
was used alone combination with other anti- 
microbials, substantial marked roentgenological 
improvement was noted most cases, although, 
usually the case, there was some difficulty 
separating the effects Thioamide from those 
the other antimycobacterial agents from that 
bed rest, both. 


Bacteriological results were even more striking, 
for infectiousness was abolished more frequently 
than would have been expected with other anti- 
microbial agents, either alone combination. 
evidence cross-resistance between Thioamide 
and isoniazid could found. 

Clinically, the results were 
appointing. This was obviously the result the 
gastro-intestinal intolerance already described, but 
the impression was gained that this effect was 
even more striking than with para-aminosalicylic 
acid, which is, course, gastro-intestinal irritant 
par excellence. This lack clinical improvement 
important, since most phthisiologists consider 
that improved sense well-being and weight 
gain are still among the most valuable indices 
control tuberculosis. would seem, therefore, 
that the advent this new therapeutic agent should 
greeted with restrained enthusiasm, and with 
the thought mind that may find its rightful 
place chemotherapeutic adjuvant systems 
combined therapy, probably smaller dosage 
than that used this study. 

any case, atmosphere which tuber- 
culosis being lightly dismissed thoughtless 
individuals and governmental bodies dis- 
appearing disease, gratifying note that 
active interest tuberculotherapy continues. 

SHANE 
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EDITORIALS AND 


How Many TRANSFUSIONS ARE REALLY 
NECESSARY? 


“Thoughtless prescription blood transfusion 
playing Russian roulette with bottles blood 
instead revolver. While the odds are the 
physician’s favour that nothing will wrong, the 
patient takes the risk.” The from which 
this provocative statement was selected does not, 
however, attempt assess the frequency the 
many dangers which recipients blood trans- 
fusion are often unnecessarily exposed. Two 
recent remedy this lack information 
far the most important hazard, the hzmo- 
lytic transfusion reaction, concerned and provide 
sound reasons for more rational approach the 
prescription blood replacement therapy. 

Between 1917 and 1941, Kilduffe and DeBakey,* 
survey the literature, found that 
transfusion reactions occurred average rate 
one for every 541 transfusions, with mortality 
rate 58%. Muirhead studied the period 
1940 1948 their hospital and found one 
lytic reaction after average 1684 transfusions, 
with mortality rate 18%. Love and 
the largest series far reported, found one 
hzmolytic reaction for every 9116 bottles trans- 
fused, with mortality rate 14%. The most re- 
cent report, that Binder, Ginsberg and 
covers the years 1952 1957, and shows inci- 
dence one reaction for every 4520 
transfusions, with mortality rate 38%. 

Summarizing the more recent these and 
data, transfusion reactions may ex- 
pected occur average rate per 4200 
bottles transfused, with range per 2000 
per 10,000. But one must not forget that for every 


known hemolytic reaction there are least four 


times many cases sensitization specific 
antibodies? which may cause serious trouble dur- 
ing the next transfusion the next pregnancy. 
The risk incompatible transfusion is, there- 
fore, the region per 600 bottles transfused. 
the incompatibility severe and 
reaction develops, the mortality rate will vary 
between and 50%, depending upon the clinical 
acumen the physician and the therapeutic fa- 
cilities available. 

these figures not convince the clinician 
the reality this danger blood transfusion, 
then the cause these reactions should. While 
many hospital laboratories have much learn 
about the safest means compatability testing, 
the literature during the last nine years clearly 
shows that human errors are far more common 
than technical sins omission commission. 
Binder al.* reported total incompatible 
transfusions with seven deaths; less than 
60% these, such errors administration the 
wrong blood, interchange specimen tubes, 
clerical errors, were the cause. And they are not 
alone suffering from such mistakes: Love and 
Wallace? found that four their seven 
reactions were due mislabelling specimen 
tubes the ward, two administrative errors, 
and only one technical error. Technical errors 
can minimized the choice appropriate 
methods, but human errors stem from lack sys- 
tem: the correct performance adequate com- 
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patibility test isolated event dependent for 
its success upon properly labelled specimen 
coming from the right patient, lack clerical 
transcription errors, and the administration 
the bottle tested the intended recipient; the sys- 
tem only strong its weakest link, although 
the patient has been transfused before, reference 
past records will often catch mistakes due 

Despite what has just been said, these dangers 
must unappreciated many physicians, for 
Binder and his looked more closely 
into the etiology these reactions and found that 
53% their patients who had reactions 
received transfusions “for which the indications 


were figure agreement 


the estimate these authors later state 
that six out seven deaths their study were 
associated with blood transfusions questionable 
necessity. The remedy not put the patient 


risk until careful evaluation him clearly 


points the necessity blood replacement ther- 
apy, limit the risk restricting the volume 
transfused the minimum, and realize that the 
“one-bottle transfusion” can rarely, ever, 
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THE PROBLEM RECURRENT ABORTION 


recent issue (October 25, 1958) the Medical 
Journal Australia contains interesting report 
study Rawlings and Krieger over 100 
patients with recurrent abortion. The report ap- 
pears three parts. Part the authors affirm 
that pregnanediol excretion values are reliable 
index progesterone production. They show that 
oral ethisterone (17-a-ethinyl 
creases excretion normal pregnant 
but not non-pregnant women. Progesterone- 
deficient pregnant women usually respond 
ethisterone treatment with increase urinary 
pregnanediol. Failure carries unfavour- 
able prognosis for the pregnancy. The authors 
emphasize the value pregnanediol excretion 
data assessing the required ethisterone dose. 

Part describes comparison untreated and 
ethisterone-treated progesterone-deficient patients. 
Approximately 70% had successful 
pregnancy when treated with ethisterone, against 
only 35% when untreated. Part III describes 
study progesterone deficiency relation ab- 
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dominal pain and uterine cramps preceding abor- 
tion. such patients studied, all had had pre- 
vious abortions. Twelve these patients had low 
pregnanediol excretion immediately before 
the time occurrence pain. Some had received 
ethisterone before the onset uterine cramps be- 
cause their pregnanediol excretion was low. Ethi- 
sterone and/or progesterone afforded quick relief 
symptoms most cases, with rise preg- 
nanediol excretion. 


These reports raise once again the controversy 
over the incidence low pregnanediol excretion 
habitual and threatened abortion, and the effect 
hormonal therapy the salvage rate. The prob- 
lem very complex and difficult one. 


the first place there disagreement over the 
prospect retaining the products conception 
when three previous successive abortions have oc- 
25% calculated Malpas (J. Obst. 
Brit. Emp., 45: 932, 1938), 75% 
suggested Guterman (Recent Progr. Hormone 
Res., 293, 1953) between, concluded 
Swyer and Daley (Brit. J., 
Until this basic question answered, the value 
any therapeutic measure which results 60-80% 
retention subsequent pregnancies must 
viewed with reservation. hard escape the 
impression that psychic factors play important 
part many abortion cases. From Bevis’s obser- 
vations (Lancet, 207, 1951) appears that any 
regimen which involves more detailed and personal 
attention individual patients will almost certainly 
improve the salvage rate. Robson and Gornall 
(Canad. J., 72: 830, 1955) studied nine 
selected patients who had had three consecutive 
idiopathic abortions. Under program care 
which involved mainly the frequent collection and 
delivery the laboratory 24-hour urine speci- 
mens, seven the nine had perfectly normal 
gestation. 


would appear that clearcut answer the 
problem abortion will require more 
carefully controlled study than has yet been 
achieved. Patients will have placed 
regimen pre-natal care designed nearly 
identical possible. The impact psychic aspects 
specialized care may have assessed in- 
dependently. some degree control can 
achieved this area, still remains reduce 
the difference between two groups single 
variable. This means that when trials are under- 
taken, alternate patients forming one group must 
receive the hormone, the other group 
tablet. Best all would study which third 
dispenses the tablets, the doctor does not 
now which the patient getting, and the patient 
does not know that placebos are being used. 

The investigations Drs. Rawlings and Krieger 
represent great deal work large series 
patients. The authors suggest that ethisterone 
exerts beneficial effect the prevention re- 
current abortion and the treatment threatened 
abortion. The design their study makes diffi- 
cult accept this conclusion, report that they 
have made any new fundamental advance the 
management recurrent abortion. 
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ASTHMA CHILDHOOD 


Some misbeliefs die hard; one that regarding 
the innocuous and self-limiting aspect asthma 
childhood. The contention that the child will 
“grow out it” still heard, and consequently 
asthmatic children tend neglected group. 
Perhaps such attitude stems from the diversity 
treatments available, which may give the impres- 
sion the sceptical physician that most them 
are merely symptomatic and therefore hardly worth 
his concern. 

Whether one adopts the view that emotional 
factors play prominent part the etiology 
this disease takes the opposite view, tending 
play these factors down, the fact still remains that 
great deal may accomplished for the asthma- 
tic child. support the former opinion the 
fact quoted that very little asthma, 
any, encountered boarding schools where 
children are not daily contact with their parents. 
There even school the Midlands England 
which asthmatic children are sent with benefit 
and where none the usual treatment given. 
contradistinction this extreme attitude, the 
trend this country seems consider asthma 
childhood manifestation allergic hyper- 
sensitivity and centre treatment mainly detec- 
tion the allergens and hyposensitization once 
they have been identified. However, should 
pointed out that, although this may form the main 
aspect therapy, means the only one. 


comfort and confidence the child but also for 
the prevention pathological changes which may 
induced mucous membranes the respira- 
tory tract repeated and unchecked attacks 
bronchospasm and excessive secretions. 

Proper management the asthmatic child should 
curtail minimum the application such 
symptomatic therapy. the offending allergens are 
removed from the patient’s environment, the inten- 
sity the disease should decrease. Here again 
opinions are divided regarding the nature and 
importance these allergens. Certain schools 
thought consider infection primary importance 
triggering wheezing attacks, the mucosal 
leading retention secretion and chronic infec- 
tion. convinced are some Australian physicians 
the validity this reasoning that they are ready 
prescribe prophylactic doses sulfadiazine dur- 
ing the winter months. Here again 
approach slightly different. The importance 
infection not minimized; its control, however, 
recommended measure building the gen- 
eral resistance the patient. This goes along with 
the correction anemia where exists, the super- 
vision proper food intake and vitamin supple- 
ment (if necessary) and provision physical exer- 
cise and adequate rest. Dietary supervision con- 
cerned not only with caloric intake but also with 
the elimination allergens from the diet. These 
measures have produced satisfactory results 90% 
cases large series patients treated the 
Asthma Clinic the Hospital for Sick Children 
Toronto.” Similar results are reported from clinic 
New South Wales operating similar 


relief essential, not only for the. 


EDITORIALS AND COMMENTS 


directed least much towards the parents 
towards the child. The asthmatic child has often 
been described bright and alert, and may there- 
fore receptive such form The 
objection raised against hyposensitization, that re- 
peated injections may psychologically traumatiz- 
ing the young patient, apparently exaggerated 
not completely groundless, particularly view 
the advantages which may accrue. 


REFERENCES 


HAMILTON, G.: Australia, 589, 1958. 
C.: Personal communication. 


The review Russian research hypertension 
Simonson and Brozek required reading for 
all workers this field (Ann. Int. Med., 50: 129, 
1959). addition, anybody who would like 
obtain idea Russian medical research and 
Russian medical thinking would find this review 
great interest. Well over 200 papers and mono- 
have been summarized, interpreted and 
compared with similar work the Western world. 
Not only are difficulties language successfully 
overcome, but for the first time one can obtain 
view the road along which research Russia 
has travelled during the past years. even 
cursory discussion the contents this review 
beyond the scope this comment, readers will have 
judge for themselves the merits the Russian 
theory the etiology and pathogenesis essential 
hypertension. The theory itself extension and 
elaboration the ideas Pavlov and attributes 
hypertension disturbed function the cerebral 
cortex. The uniformity with which this theory has 
been accepted the medical profession all over 
the U.S.S.R., and the degree which ideas attrib- 
uted Pavlov dominate the thinking and writing 
the present-day research workers Russia, are 
facts borne mind whenever one reads 
Russian medical literature. These facts impressed 
the reviewers just much they did the present 
writer. This applies not only research hyper- 
tension but almost every field medicine and 
biology, and reference Pavlov medical 
article only comparable reference Marx 
and Lenin any other writing coming from the 
Soviet Union. 

Critica] though they are much the reviewed 
material, Simonson and Brozek are emphatic 
according recognition the evidence presented 
Russian scientists the role the central 
nervous system. They believe that will have 
repercussions the thinking etiology hyper- 
tension the Western world well. any case 
there question the importance knowing 
what the hundreds thousands Russian doctors 
think and about hypertension, for affects 
population over two hundred millions. Let 
hope that reviews Russian research other 
fields medicine will soon forthcoming. 
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LONG-TERM TREATMENT 
BRONCHIECTASIS AND CHRONIC 
BRONCHITIS. 


Although antibiotics are effective treatment 
acute bacterial infections the lower respiratory tract 
patients with chronic bronchitis and bronchiectasis, 
studies designed show their effectiveness treating 
the low-grade continuing infection these patients, 
and preventing further acute infections, have given 
contradictory results. 


Cherniack and his colleagues, Chicago 


Arch. Int. Med., 103: 345, 1959), have recently pub- 
lished double-blind study patients with chronic 
bronchitis bronchiectasis, placed four comparable 
groups and treated orally with tetracycline, penicillin, 
combination oleandomycin and penicillin, 
placebo for three months. The most significant 
fact emerging from this study that tetracycline 
dose daily (in four divided doses) was 
effective prophylactic agent, and although the daily 
dose was comparatively high and given for long periods, 
side effects were not especially frequent severe and 
were easily controllable. Patients this drug had 
significantly fewer lower respiratory illnesses, febrile 
afebrile, than those placebo, and the average 
duration illness was shorter. Therapy with penicillin 
alone was more effective than placebo therapy, and 
therapy with oleandomycin and penicillin together 
gave significant results beyond reducing the rate 
isolation coagulase-positive staphylococci and 
diminishing the number days illness with lower 
respiratory tract infections. 


should noted that spite the efficacy 


tetracycline reducing acute episodes, its efficacy 
improving the chronic underlying disease was not 
demonstrated. None the antibiotics administered 
altered the sputum vglume purulence caused 
significant weight gains. Pulmonary function was not 
improved therapy, and C-reactive protein was not 
significantly décreased. obvious that longer 
period observation needed before the effect 
these antibiotics the underlying disease can 
exactly assessed. 


EPIDURAL 
OBSTETRICS 


Fleming and Campbell (Anesth. Analg., 38: 133, 
1959) point out the increasing popularity this 
method the Toronto General Hospital. 1955 only 
1.9% patients delivered had epidural block, 
whereas 1958, 49.4% had received this 
technique. The local anzsthetic used for these cases 
was either lidocaine (Xylocaine) 1.5 solution 
c.c. was used for vaginal delivery and 
c.c. for section. After the injection, most 
patients experienced more pain from 
tractions, but perineal was usually not 
effective for five minutes. The duration the 
block least hours. Primigravidas normal 
labour have usually been given epidural block when 
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the cervix was fully dilated; the active multipara 
received her epidural block earlier. 


Particular indications for epidural block are upper 
respiratory infections, pregnancy and 
prematurity. patients having Czesarean section 
1957, had epidural block. The only contra- 
indications are severe infection the 
lumbar region and disease the central nervous 
system. The technique requires some skill, but has 
been found interesting and satisfactory. anzsthesi- 
ologist should immediate attendance for least 
the first minutes the block and available there- 
after treat any possible complications, none which 
serious treated competently. 


LONG-TERM ANTICOAGULANT 
THERAPY CORONARY DISEASE 


Statistics are gradually being accumulated the 
results long-term therapy with anticoagulants after 
acute myocardial infarction. series from 
Baltimore described Ensor and Peters (J. A., 
169: 914, 1959). These authors reviewed series 
268 patients who had received long-term anticoagulant 
therapy and 140 whom the treatment had been 
voluntarily discontinued. the long-term group, 
patients had taken anticoagulants for from 
years. 


After years, statistics showed that mortality 
the treated group was only 21% compared with 44.2% 
true control group which had never received 
anticoagulant therapy, and 29.3% group which 
had discontinued therapy. years, the mortality 
rate for treated series was 24.6%, and for the 
discontinued group 35.7%, against overall figure 
from the literature 67.6%. Anticoagulants the 
present series had been responsible for minor and 
several severe episodes but deaths. 


HYPOTENSION DURING 
OBSTETRICAL 


Among women the latter part pregnancy, 
adoption the supine position may increase heart 
rate, lower blood pressure and induce shock. Simply 
turning the patient her side relieves the obstruction 
venous return and the circulation restored. Just 
before delivery when the patient the lithotomy 
position, this supine hypotensive syndrome may 
produced, but now the patient cannot conveniently 
turned her side. Kennedy and his colleagues from 
Toledo, Ohio (Anesthesiology, 20: 153, 1959) have 
obtained satisfactory results this syndrome manu- 
ally displacing the uterus the left. 


They studied 600 consecutive obstetrical deliveries 
under spinal anzsthesia determine the incidence 
hypotension, and found that this occurred less 
than 17.7% patients. Left uterine displacement alone 
was effective restoring blood pressure normal 
93.4% patients and administration vasopressor 
drugs was seldom required. 


(Continued advertising page 44) 
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NEW DRUGS 


TRIFLUOPERAZINE 


the Editor: 


Smith Kline French has felt obliged give some 
additional information dosage 
(Stelazine) ensure that Canadian physicians who 
use Stelazine may have the benefit the proper 
dosage directions for the for this 
new potent drug. The dosage directions given the 
original monograph the May issue (page 744) are 
intended for use only hospitalized psychotic pa- 
tients. 

The recommendations Smith Kline French for 
lower dosage use the drug are follows. For the 
treatment mild moderate mental and emotional 
disorders the oral starting dosage should single 
tablet some patients better response 
may achieved with one 2-mg. tablet over 
5000 documented cases, maximum efficacy has been 
achieved 85% the patients with less than mg. 
daily. Rarely should the dosage exceed mg. any 
24-hour period. 

The dosage for the control nausea and vomiting 
usually follows the directions given for low dose usage 
outpatients with mental and emotional disorders. 
However, for emergency treatment severe vomiting, 
for agitation, initial dose mg. should 
administered deep intramuscular injection. The 
first injection will usually bring about satisfactory 
therapeutic response, but necessary, another 
symptomatic control has not been achieved with the 
first two injections the value continued 
administration doubtful. all cases oral medication 
should replace intramuscular therapy soon 
possible. 

Stelazine not presently recommended for children 
under years age. 

certainly appreciate the opportunity given Smith 
Kline French the Canadian Medical Association 
Journal add this information their readership. 
Naturally feel that correct dosage directions are 
most important when dealing with potent new drug 
with multitude clinical applications. 

Please refer available S.K.F. literature for further 
details about the use Stelazine. 


300 Laurentien Blvd., DEPARTMENT 
Ville St-Laurent, KLINE FRENCH 
Montreal P.Q., 
May 1959. 
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This listing new products based informa- 
tion received from Dean Hughes, Faculty 
Pharmacy, University Toronto, and the Canadian 
Pharmaceutical Journal, whom owe thanks. 


HORMONES 
Hydrocortisone (ANUSOL-HC (Pr), Warner-Chilcott) 
Description. contains: Anusol 


formula plus hydrocortisone acetate mg. 


New 835 


Indications.—Initial therapy for relief acute and chronic 
proctitis, and pruritus ani. 

the morning and bedtime. 
Duration treatment recommended days, not more 

How supplied.—Boxes 


Hydrocortisone (CORTIPLEX SUPPOSITORIES (Pr), 
Nordic) 


suppository contains: hydrocortisone 
mg., butacaine sulfate mg., bismuth subgallate 100 
mg., neomycin sulfate mg., formulated special 
glycol base which holds the hydrocortisone 
dissolved form. 

preoperative and postoperative surgery 
ano-rectal area reduce inflammation, congestion and 
pain, and combat infection; also the non-surgical 

day prior surgery provides relief congestion and in- 
flammation with consequent clearing the operative field. 
Postoperatively, suppositories daily continued for two 
four days promotes healing and eliminates necessity for 
heavy sedation. 

How 100, 500 and 1000. 


Hydrocortisone (CORTIMENT JUNIOR SUPPOSITORIES 
(Pr), Nordic) 


mg. per suppository dis- 
solved polyethylene glycol base. 
the treatment anal fissures infants 

and children. 

days usually sufficient permit complete healing 

anal fissures. 


packages. 


Prednisolone (PRECORTANCYL LOTION and OINTMENT 
(Pr), Roussel) 


Description.—Skin Lotion contains 0.25% prednisolone. 
Skin Cream contains 
Indications.—Pruritic and eczematous _conditions. 
How Skin Lotion, c.c. plastic 
spray bottles. 


MISCELLANEOUS 
CELGINACE Tablets (Mead Johnson) 


tablet contains 750 mg. calcium and 
sodium alginates, mg. Colace (dioctyl 
fosuccinate 

infrequent defzecation due inadequate volume. 

referably with water juice. Children: proportionately 
dosage based age and weight. 

Should not used when symptoms suggesting appen- 
dicitis intestinal obstruction are present. 

How supplied.—24 and 60. 


COMBINACE Tablets (Mead Johnson) 


tablet contains 750 mg. calcium and 
sodium alginates, mg. Colace (dioctyl sodium 
fosuccinate) and mg. Peristim (standardized preparation 
anthraquinone derivatives from cascara sagrada). 

Indications.—Constipation due hard, dry stools, in- 
adequate bowel motility, inadequate bulk. 

ferably with water juice. Children: proportionately lower 
dosage based age and weight. 

Dosage should reduced after desired initial effect 
observed. Should not used when symptoms suggesting 
appendicitis intestinal obstruction are present. 

How supplied.—24 and 60. 


(To continued) 
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MEDICAL FILMS 


ConTINuING the listing available films medical 
and related subjects, list below additional films. 
The films are held the National Medical and Biologi- 
cal Film Library and are distributed the Canadian 
Film Institute, 142 Sparks Street, Ottawa, Ontario. 
The evaluations have been prepared Canadian 
specialists the subjects the films, under the Medical 
Committee the Scientific Division the Canadian 
Film Institute, which headed Dr. Ettinger. 


PHYSIOLOGY AND PSYCHIATRY 


Psychotherapeutic Interviewing Series, Part Two: Meth- 


Produced Presentation Division, for the Department 
Medicine and Surgery, U.S. Veterans Administration. Tech- 
nical advisers: Jacob Finesinger, M.D., Harvard Medi- 
cal School; Florence Powdermaker, M.D., U.S. Veterans 
Administration. 

method procedure for conducting the psychotherapeutic 
interview. Only procedures are discussed; dynamics, methods 
interpretation, etc., are dealt with later films. 

Appraisal (1950).—A sound presentation the subject, 
which should particularly useful training undergrad- 
uate and early postgraduate students some the tech- 
niques used psychotherapy. Recommended for such 
students and for specialists psychiatry. Suitable for other 
interested medical and allied professional groups. Unsuit- 
able for non-professional audiences. 

Medical Biological Film Library 
($4.50). Purchase from United World Films Inc., 1445 
Park Avenue, New York 29, N.Y. 


Psychotherapeutic Interviewing Series. Part Three: 
Approach Understanding Dynamics—1950; Sound; 
minutes. 


Produced Presentation Division, for the Department 
Medicine and Surgery, U.S. Veterans Tech- 
nical advisers: Jacob Finesinger, M.D., Harvard Medical 
School; Florence Powdermaker, M.D., U.S. Veterans Admin- 
istration. 

Description.—An instructional-training film, illustrating the 
application psychotherapeutic techniques certain clin- 
the manner which the interviewing 
psychiatrist can consider the data they are presented 
the patient and begin achieve understanding the 
dynamics the case. 

Appraisal (1950).—A very good film, clearly presented 
except for poor sound during the interview sequences; 
this defect partially corrected the final sequence the 
clearly speaking commentator. for students 
psychiatry. Suitable for other interested 
medical and allied professional groups. Unsuitable for non- 
professional audiences. 

Medical Biological Film Library 
Purchase from United World Films Inc., 1445 
Park Avenue, New York 29, N.Y. 


The Role the Hypothalamus Emotion and Behavior 


Produced Jules Masserman, M.D., University Chi- 
cago. 

film, illustrating ex- 
work with cats determine the role the 

ypothalamus emotion and behaviour. The aseptic 
Horsley-Clarke technique for inserting electrodes into the 
hypothalamus and the automatic “conditioning” 
apparatus are described and shown. 

psychology and psychiatry. Suitable for students 
subjects and for interested scientific audiences; inappropri- 
ate for other audiences. clearly presented exposition. 

Medical Biological Film Library 
Purchase from the Psychological Cinema Register, 
Pennsylvania State University, State College, Pa. 
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Schizophrenia: Catatonic Type—1951; Sound; 
minutes. 


Produced the National Film Board Canada, for the 
Department National Health and Welfare. Technical 
advisers: George Reed, M.D., and Heinz Lehmann, 
M.D., Verdun Protestant Hospital, Montreal, Que.; Charles 
Stogdill, M.D., Department National Health and Wel- 
fare. Mental Symptoms series, No. 

film, presenting 
clinical demonstration characteristic symptoms stupor- 
ous catatonia. ‘psychiatrist reviews the 
ics the catatonic-type schizophrenic and then presents 
three male patients. 

(1952).—A good demonstration the catatonic- 
type schizophrenic. Should very useful demonstrating 
the condition medical students and nurses where 
actual clinical presentation difficult, too time-consumin 
undesirable for other reasons. Suitable also for genera 
medical audiences and professional groups such psychi- 
atric social workers and psychologists. Unsuitable for non- 
professional audiences. 

Medical Biological Film Library 
($1.50). Purchase from Distribution Branch, National Film 
Board Canada, P.O. Box 6100, Montreal P.Q. 


Schizophrenia: Hebephrenic Type—1951; Sound; 
minutes. 


Produced the National Film Board Canada, for the 
Department National Health and Welfare. Technical 
advisers: George Reed, M.D., and Heinz Lehmann, 
M.D., Verdun Protestant Hospital, Montreal, Que.; Charles 
Stogdill, M.D., Department National Health and Wel- 
fare. Mental Symptoms series, No. 

clinical demonstration the chief manifestations hebe- 
phrenic schizophrenia. psychiatrist reviews the character- 
istic symptoms and then interviews male patient. 

Appraisal good demonstration the hebe- 
phrenic-type schizophrenic. Should very useful dem- 
onstrating the condition medical students and_ nurses 
where actual clinic presentation difficult otherwise 
undesirable. Suitable also for general medical audiences and 
professional groups such psychiatric social workers and 
psychologists. The apparently poor sound track obviously 
due the patient’s condition; actually adds the film’s 
value demonstration this condition. Unsuitable for 
non-professional audiences. 

Medical Biological Film Library 
($1.50). Purchase from Distribution Branch, National Film 
Board Canada, P.O. Box 6100, Montreal P.Q. 


(To continued) 


FILMS AVAILABLE FROM EATON 
LABORATORIES 


Eaton Laboratories offering three new films diverse 
medical and surgical subjects for showings medical 
groups: 

“Retropubic Prostatovesiculectomy” McCleery Glaz- 
ier, M.D., and Louis Lombardo, Jr., M.D., both Los 
Angeles, mm. colour and sound film, running 
minutes. demonstrates cadaver the operative tech- 
nique retropubic prostatovesiculectomy 
for treating early prostatic cancer. 

“Roundpupil Intracapsular Cataract Extraction” 
Louis Girard, M.D., Houston, Tex., 16-mm., colour 
and sound film, running minutes. the detailed dem- 
onstration technique designed anticipate and pre- 
vent many the serious complications cataract surgery. 

“Tucking the Superior Oblique Muscle Tendons”, 
also Louis Girard, M.D., 16-mm. colour and 
sound film, running minutes. shows detail tech- 
nique tendon shortening employed the correction 
hypertropia due paresis the superior oblique muscle. 

These films can obtained writing Paul 


MacLeod, M.D., Medical Director, Laboratories, 
Norwich, N.Y. Dr. MacLeod will also send upon request 
brochure describing these three, well Eaton’s other 
films medical and surgical subjects. 
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MEDICAL CENSUS CANADA, MAY 1959 


The Department National Health and Welfare periodically brings date its information the medical population 
Canada means questionnaire surveys. survey this series being conducted May this year. 


the time the last survey the Department, June 1954, civilian doctors active practice numbered 
have reason believe that the total now approximates 19,000. Aspects this increased supply, such geographic distribu- 
tion, the effects medical immigration, and distribution age, sex, specialty and type work, will all studied from the 
survey data. addition, the survey will provide information which will usefully supplement the C.M.A. survey salaried 

You will receiving, through the mail, questionnaire, and you are urged complete and return promptly the 
Research and Statistics Division the Department National Health and Welfare, Ottawa. you have not received your mail 
copy, the questionnaire reproduced below for your convenience and use. 


survey has the full support the Canadian Medica! Association. now remains for all stand and 


Dear Doctor: 


Information the supply and distribution physicians Canada required for many purposes this Department and 
national medical organizations. particular, The Canadian Medical Association and des Médecins Langue 
Canada have requested the Department National Health and Welfare undertake new survey this time. 

you have not already replied mailed questionnaire, please fill the short questionnaire below and forward im- 
mediately the Research and Statistics Division, Department National Health and Welfare, Ottawa. 


Cameron, M.D., D.P.H 


Deputy Minister National Health. 
Ottawa, May 


(surname; print, please) (given names) 


Address (for major work) 


Other medical degrees, 


diplomas qualifications 


10. First provincial registration (a) (b) Province 


(G.P., Spec., Intern (Sr., Jr.), Teaching, etc.) 


(self, whom employed) 


(d) Method remuneration: Professional fees Salary 
Other (specify) 


13. you devote all part your time specialist work, please specify: 


(a) Specialty (ies) 


For office use only: 


SURVEY PHYSICIANS—DEPARTMENT NATIONAL HEALTH AND WELFARE—MAY 1959 
(street and number) 
(school and year) 
(general surgery, internal medicine, etc.) 


RECENSEMENT MEDICAL CANADA MAT 1959 


Périodiquement, ministére Santé nationale Bien-étre social met jour, moyen questionnaires, ses ren- 
seignements sur nombre des médecins Canada. relevé genre tiendra pendant mois mai présente année. 
dernier relevé effectué par Ministére mois juin 1954, nombre des médecins civils qui exergaient 
s’élevait 15,651. Nous avons raison croire que nombre est parvenu, actuelle, prés 19,000. Les aspects qui 
rapportent cette augmentation, comme répartition les effets l’immigration médecins, ainsi que réparti- 
tion par sexe, spécialité genre travail, seront étudiés des données que nouveau relevé fournira. outre, 
relevé donnera des renseignements qui viendront s’ajouter utilement relevé des médecins salariés, effectué par 
médicale canadienne. 

Vous allez recevoir par poste questionnaire que vous étes prié remplir d’expédier promptement Division 
recherche statistique, ministére Santé nationale Bien-étre social, Ottawa. cas vous n’en recevriez 
pas d’exemplaire par poste, questionnaire est reproduit ci-dessous pour votre commodité. 

médicale canadienne accorde son entier appui présent relevé. nous appartient tous maintenant 
répondre 


Cher docteur, 

Notre Ministére d’autres organismes bénévoles santé autres ont besoin, pour fins diverses, 
renseignements sur nombre répartition des médecins Canada. Médicale Canadienne des 
médecins langue frangaise Canada ont, ministére Santé nationale Bien-étre social 
d’entreprendre nouveau relevé actuelle. 

vous n’avez pas répondu questionnaire qui aurait vous parvenir par poste, veuillez compléter celui qui 
Ottawa. Sous-ministre Santé nationale, 

Cameron, M.D., D.P.H. 
Ottawa, mai 1959 


RELEVE DES MEDECINS, MINISTERE SANTE NATIONALE BIEN-ETRE SOCIAL, MAI 1959 


(nom famille; lettres moulées, s.v.p.) (prénoms) 
(rue numéro) 
(école année) 
Autres grades, 


(en cas spécialités, les énumérer chacune mentionner dipléme) 


10. inscription 


11. Travail plus important que vous faites: 


(exercice général; spécialiste; interne (senior, junior), enseignement, etc.) 


(propre compte employé par qui?) 


(d) Mode rémunération: Honoraires professionnels Traitement 


13. vous consacrez tout votre temps une partie temps une spécialité, donner des précisions: 


(chirurgie générale, médecine interne, etc.) 


Usage bureau seulement: 


q 
4 


Canad. 
May 15, 1959, vol. 


MEDICAL MEETING 


CONGRES L’ASSOCIATION DES 
MEDECINS RIVE SUD 


prochain congrés des Médecins 
Rive Sud aura lieu Québec, les 

Les médecins région ont choisi récemment les 

Président: Raymond Charron, Plessisville; Vice- 
Président: Blais, Plessisville; Secrétaire- 
Trésorier: Bertrand Savoie, Plessisville; Directeurs: 
Thetford, Gabriel Giguére, Plessisville, Jean- 
Louis St-Hilaire, Princeville, Raymond Arsenault, 
Victoriaville, Gérard Tremblay, Laurierville, 
Lamontagne, St-Ferdinand. 

Vendredi soir, aura Forum Public des 
répondront aux questions posées par public. 
genre forum avéré dans les années passées 
intéressant pour public ainsi que pour les médecins. 
Samedi matin, séance clinique. Samedi aprés-midi, 
forum médical. Samedi soir, réception diner. 


LETTERS THE EDITOR 


THE CHANGING FACE 
TUBERCULOSIS? BEWARE! 


the Editor: 


the April issue the Journal (Canad. J., 
80: 554, 1959), Dr. Skinner refers two 
articles the American Journal Roentgenology 
1959. writes, patient may have radiological 
abnormalities the lungs characteristic pulmonary 
tuberculosis, with sputum loaded with acid-fast organ- 
isms, and yet free tuberculous infection.” 

concern is: (1) that years the staff 
the Saint John Tuberculosis Hospital, have never 
seen such case; (2) that the readers the Canad. 
may not distinguish their minds the differ- 
ence between acid-fast organisms and acid-fast bacilli; 
(3) that far advanced pulmonary tuberculosis con- 
tinuing diagnosed New Brunswick, and some- 
times only after several members the family have 
contracted the disease. 

survey the time between the first symptom and 
the seeking medical advice, and the time between 
the medical advice and the diagnosis, similar sur- 
veys carried out some cancer clinics, would very 
illuminating and cause all physicians beware 
any changing face tuberculosis. 

IRENE ALLEN, M.D., 

Senior Medical Resident, 
Saint John Tuberculosis 

East Saint John, N.B., 
April 12, 1959. 


the Editor: 


regard Dr. Allen’s criticism recent 
editorial-review, wish state that agree thoroughly 


LETTERS THE 839 


with her all her statements. The title chose for the 
editorial was probably poor one, thus leading 
misunderstanding. sure that Dr. Allen and are 
complete agreement with the conclusions the 
editorial. Whether the investigative work reviewed 
the editorial proves have any widespread practical 
importance not, there question the im- 
portance the advances being made methods 
diagnosis, and especially methods treatment, 
tuberculosis. Because the good results obtained 
the treatment tuberculosis with wide variety 
chemotherapeutic agents, there danger the 
diagnosis being made without thorough investigation 
and treatment being instituted physicians 
without special training this field. Wherever 
possible, the treatment all cases tuberculosis 
should under the direction the trained physicians 
actively engaged tuberculosis work, since they are 
the only individuals capable evaluating the rapid 
advances being made. 

SKINNER, M.D. 
Saint John General Hospital, 
Saint John, N.B., 
April 22, 1959. 


PUBLIC HEALTH 


SURVEILLANCE REPORTS 
EPIDEMIC UNUSUAL 
COMMUNICABLE DISEASES 


INFLUENZA 


Since the previous surveillance report (March 1959), 
outbreaks influenza-like illness have been reported from 
St. John’s, Newfoundland (large percentage popula- 
tion); Halifax, Nova Scotia (up 30% employees 
some businesses affected); Halifax County (approximately 
3000 cases); Saint John, New Brunswick (approximately 
1000 cases); Clinton R.C.A.F. Station, Ontario (500 cases); 
Aylmer Station, Quebec (300 cases); Camp 
Borden R.C.A.F. Station, Ontario (240 cases); and among 
Army personnel central Ontario (approximately 
cases). The illness has been described relatively mild 
and lasting hours. 

Influenza virus has been isolated from three cases 
Halifax and five cases Ottawa and serologically con- 
firmed eight cases from Petawawa, Ontario. 


tests isolation virus, has appeared epidemic form 
eleven States and the District Columbia, and 
sporadic form three other States. Type (Asian) in- 
fections have been identified New York, Florida and 
California. The mortality from all causes and from influenza 
and pneumonia continues within normal limits the 
114 large cities. 


AND Asta—The outbreaks epidemic influenza 
reported during the last few weeks have not proved 
severe, any country, those the pandemic 1957- 
1958. Influenza occurred U.S.S.R. (where 
the peak the epidemic was reached the end 
January), and then Poland, Czechoslovakia, Bulgaria, 
Greece, Israel, India and Japan. the United Kingdom, 
both and types virus have been held responsible 
for the observed outbreaks, the latter being the most fre- 
quently encountered. Influenza reported 
form the Federal Republic Germany, Czecho- 
the last few months 1958, 
occurred epidemic form during January, and particularly 

uring February Italy, Sweden, Denmark, the Nether- 


lands, North Germany, Switzerland, Yugoslavia and France. 
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Disease 
the newborn, (764) 
Dysentery: 

Food poisoning: 

(a) Staphylococcus (049.0) 

(b) Salmonella 

Hepatitis, infectious (including serum hepatitis) (092, N998.5) 
Meningitis, viral (080.2, 082.1) 
Pemphigus neonatorum (Impetigo the (766) 
Pertussis (Whooping (056) 
(080.0, 080.1) 
Scarlet fever and Streptococcal sore throat......... (050, 051) 
Tuberculosis: 

(b) Other and (003-019) 
Typhoid and Paratyphoid fever................... (040, 041) 
Venereal diseases: 


March14 March March 1959 1958 


Cumulative total 
since 


Week ended (1959): beginning year 


194 149 106 114 1,784 783 
116 173 1,569 1,539 
733 686 707 599 7,646 3,554 
131 119 1,412 1,840 
104 101 1,057 1,448 
306 275 281 260 3,610 4,047 
274 226 245 228 3,149 3,542 


*Excluding Northwest Territories. Figures for the Yukon are received four-weekly and are, therefore, shown the cumula- 


tive totals only. 


chancroid, granuloma inguinale and lymphogranuloma venereum. 


Everywhere, the illness has been mild moderately 
severe and does not appear have resulted marked 
rise overall mortality. 


SCARLET FEVER AND STREPTOCOCCAL SORE THROAT 


Eighty cases scarlet fever were reported from 
the Carlin-Sunnybrae District British Columbia, the 
first case during the week February 23, 1959. 

One and twenty cases scarlet fever and 
streptococcal sore throat have been reported from the city 
Lethbridge; about presented scarlet fever. Swabs 
were taken the children one the wards 
and four asymptomatic carriers streptococci 


were found, 
Canada from January March 21, 1959, 7045 


cases scarlet fever and streptococcal sore throat have 
been reported. This compares with 3332 cases for the 
corresponding period 1958 and 3388 cases for the cor- 
responding five-year median period 1954-1958. 


FEVER 


outbreak typhoid fever (S. typhi) has occurred 
the city Montmagny, Quebec. The source the out- 
break has been traced milk contaminated the primary 
case producer’s farm. The onset the outbreak has 
been explosive. The cases are limited the distribution 
route the milk dealer. Some 150 cases have been re- 
ported, the majority having been treated 
Montmagny. deaths have occurred, and the epidemic 
now under control. 


RABIES ANIMALS CONFIRMED LABORATORY EXAMINATION 


Nfld. N.B. Que. 


Ont. Man. Sask. Alta. B.C. N.W.T. Total 


104 105 
767 792 

1,151 1,165 

107 


Source: Health Animals Division, Department Agriculture, Canada. 
cases human rabies have been reported Canada since death was reported Ontario 1944. 


Source: Dominion Bureau Statistics. 
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Four cases epidemic the newborn have 
occurred hospital New Westminster, B.C., 
12. The infective organism has beer 
identi coli, type 


Three cases psittacosis humans reported from 
Saskatchewan apparently resulted from contact with 
canary which been sick for short time two months 
before the onset the illness. Serological examinations 
confirmed the diagnosis the humans but results 
tests the canary were inconclusive. 


April 10, 1959. Division, Department 


National Health and Welfare, Ottawa. 


PROVINCIAL NEWS 


ALBERTA 


The third annual Interprovincial Doctors’ Bonspiel 
was held this year Lethbridge April and 
Rinks from the provinces Alberta and Sas- 
katchewan competed, and the Anderson Trophy 
was won for the third successive year Dr. 
Lees Edmonton. Members his rink included Dr. 
Young, Dr. Wheeler and Dr. Wilson. 
The bonspiel was extremely well organized the 
Lethbridge committee and the social activities were 
appreciated all. Next year, this function will 
held Regina, Saskatchewan, where hoped that 
entries will received from other provinces the 
Dominion. The event will publicized well 
advance. Parsons 


ONTARIO 


new cardiovascular research unit being estab- 
lished Toronto Western Hospital. called 
the William Coutts Foundation for Cardiovascular 
Research, honour Mr. Coutts, who made the unit 
possible through financial support. Mr. Coutts’ interest 
this field was result long friendship with the 
late Dr. Lionel Armstrong, former chairman 
‘Western Hospital’s medical and surgical advisory com- 
mittee. 


The McKellar General Hospital, Fort William, has 
received federal grant $168,786 provide addi- 
tional accommodation for 148 nurses, 
mary and teaching facilities. 


The Hospital, St. Catharines, 
ceived federal grant $16,976 cover the cost 
12-bed hospital addition and accommodation for nine 
nurses. 


Dr. Raymond gave lecture “The specific 
structure blood group substances” the Ontario 
Cancer Institute April Dr. Cété has_ worked 
biochemical and immunological problems 
years the Pasteur Institute, Paris, with Dr. Grabar, 
and the Lister Institute Preventive Medicine with 
Dr. Morgan. has now returned Laval 
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University, Quebec City. During the last three years 
Dr. Cété has contributed significantly the elucida- 
tion the structure blood group substances; 
described some this work his lecture. 


Dr. Defence Research Medical 
Laboratories, lectured April the Physiological 
Society the University Toronto “Experiments 
the physiology equilibrium, including reactions 
weightlessness”. 


Queensway General Hospital, Toronto, will receive 
$7000 federal grant for research toxoplasmosis. 
The purpose this project conduct human and 
animal surveys discover whether there direct 
relationship between the presence this disease 
animals and human beings, and attempt dis- 
cover the cause and provide cure. The work will 
directed Dr. Ffrench. 


Dr. Watt, Beck Memorial Sanatorium, London, 
addressed the Toronto Diabetes Association “The 
diabetes association with diseases the 
chest” recent meeting. 


The Honourable Matthew Dymond, Minister 
Health, Ontario, officiated the opening the new 
building Windsor Medical Services March 21. 
The Windsor Medical Services have reported loss 
$98,000 their 1958 operation, and there will likely 
increase the subscriber rates. 


Dr. Jack Kennedy, University Western Ontario, 
addressed the Essex County Medical Society “Dis- 
orders about the knee” their March meeting. 


The Minister Health has announced that Ontario 
will spend million dollars mental health this 
year; millions this will for capital expenditures 
new buildings. 


Large mental hospitals will divided into smaller 
units, staff will increased, and variety short- 
term and long-term treatment centres will 
throughout the province during the next five years. 


Planned for this year are: diagnostic centre for 
retarded children London; new type home 
Western Ontario for the chronically mentally ill and 
aged people with mental conditions; speeding 
construction the hospital school for the mentally 
retarded Cedar Springs; establishment mental 
health clinics number centres. 


attempt will made attract psychiatrists 
from Great Britain make the staff shortage. 
committee will established improve the rehabilita- 
tion mental patients after treatment. 


Dr. Mary Laurence has been appointed research 
associate head the University Toronto’s program 
gerontology. The new project, begin the fall, 
following gift $25,000 from the Soroptimist 
Federation the Americas Inc., will study the kinds 
problems faced business and professional women 
retirement age their alleviation. Dr. 
Laurence received her Ph.D. from Toronto 1953. 

CHASE 


~ 
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The Annual Library and Historical Night the 
Academy Medicine, Toronto, was held April 
and preceded dinner the Westbury Hotel. 
the formal meeting, with Dr. Laird the chair, 
Dr. Adrian Anglin presented the report the Library 
Committee and Dr. Leslie Black the report the 
Museum Committee. Dr. Black complained the lack 
space for exhibits the present Academy building, 
and warned the Academy that important bequests 
medical material were not likely made 
the Academy unless some further space 
vided exhibit them. also drew attention the 
exhibit 18th century English caricatures with 
medical flavour, purchased the Academy recently. 


For the first time, the Dr. John Webster scholar- 


ship was presented Library Night the writer 
the best article appearing the Toronto undergradu- 
ate medical journal. This year’s winner 
Margaret Norman, who obtained the award for her 
essay “Diabetes Pregnancy”. 

Dr. Black then introduced Heinrich, Director 
the Royal Ontario Museum, who described some the 
activities this museum, which the greatest museum 
the British Commonwealth after the museum com- 
plex London. Mr. Heinrich pointed out that the 
R.O.M. was the only great North American museum 
with endowments, and entirely dependent pro- 
vincial grants. explained his hearers that seven- 
eighths activity the museum staff 
never reached the public eye all. These activities 
which was mostly done field 
work, and all kinds research work the collections. 
then told the fascinating story the Holbein 
madonna, which was painted 1506 for prominent 
citizen Basel, Switzerland, transferred out 
Switzerland purchase and never returned the city 
until 1946 when Mr. Heinrich himself personally 
superintended its loan the city its owner, Prince 
Ludwig Hesse. 


The 38th annual the Osler Society 
McGill University was held the evening March 
25, the Ritz Carlton Hotel. The guest speaker this 
banquet was Mr. Edgar Andrew Collard, the managing 
editor the Montreal Gazette. The title his address 
was “Of Human Fallacy”, and defined fallacy not 
merely error, but embracing falsehood though 
were truth. treated this subject philosophical 
well humorous vein and chose many ex- 
amples from the medical history the Montreal area. 
Mr. Collard McGill graduate and probably best 
known for his provocative and humorous lead editorials 
and the Saturday editorial column Our Yester- 
days”. The whole evening was spent air 
sociability, friendship and intellectual interest. 


Under the direction Dr. Grignon and Dr. 
Guy Germain Notre-Dame Hospital, Montreal, and 
through the courtesy Charles Frosst Co. 
Montreal, series seven weekly lectures out- 
standing specialists now being presented. The first 
was given March Dr. Henry Movat the 
University Toronto under the title “Pathogenesis 
and pathology collagen diseases”. The second 
experts and entitled “Clinical aspects and diagnosis 
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rheumatoid arthritis”. The third was given March 
Dr. Bernard Rogoff New York Hospital who 
spoke “Scleroderma” and the fourth April 
Dr. Bram Rose Montreal “Systemic lupus erythem- 
atosus”. Three more lectures were presented April 
14, and 28, all different aspects collagen 
diseases. 


April was the official opening the Gastro- 
Intestinal Research Laboratory the Department 
Experimental Surgery McGill University. The new 
laboratory located the Donner Building for Medi- 
cal Research. Those present the official opening 
included staff members the University and repre- 
sentatives the National Research Council, National 
Cancer Institute, Department National Health and 
Welfare, the Royal College Physicians and Sur- 
geons, the American College Surgeons, and the 
Nutrition Society Canada. Establishment 
research laboratory was made possible grant from 
Abbott Laboratories, Limited, and the principal en- 
deavour will the field intestinal absorption. 
plaque commemorating this event was unveiled 
the building Dr. Thomson, Vice-Principal 
and Dean the Faculty Graduate Studies and Re- 
search McGill University. 

The new laboratory will come under the general 
direction Dr. Webster, Director the Depart- 
ment Experimental Surgery McGill University 
and Surgeon-in-Chief the Royal Victoria Hospital; 
the director the Research Laboratory will Dr. 
Stanley Skoryna. wish join the many other 
friends McGill University extending best wishes 
successful research endeavours the future that 
will conducted this new laboratory. 


The new $1,250,000 Institute Cardiology was 
officially opened the beginning this month 
Quebec City. The official opening was conducted 
the Minister Health for the Province Quebec, Dr. 
Arthur Leclerc. The Institute located the Laval 
Hospital and represents distinguished extension 
research and treatment facilities the Medical Faculty 
Laval University. The Institute one the most 
modern this continent and fully equipped 
cardiology research centre and for all types cardio- 
logical surgery. 


The Department National Health and Welfare 
has just announced additional grants hospitals 
our province. The largest these, amounting some 
one and half million dollars, was made the 
des Laurentides, L’Annonciation, towards the cost 
construction hospital for mental patients. The 
proposed hospital will have 786 beds and will repre- 
sent considerable extension facilities for the care 
and treatment chronic mental patients. 

Additional funds were also made available Barrie 
Memorial Hospital, Ormstown, for nurses’ residence. 
addition, the Provincial Department Health has 
also made substantial funds available number 
the smaller hospitals throughout province. The 
largest these for extending the radiological ser- 
vices the St-Frangois d’Assise Hospital Quebec 
City. 
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Early last month, Dr. Walter Kuntsler the 
Reddy Memorial Hospital, Montreal, addressed the 
medical battalion, R.C.A.M.C. (Militia), and the mem- 
bers the Defence Medical Association Quebec 
the Lacombe Ave. Army Officers’ Mess, “Hiro- 
Years After”. Dr. Kuntsler attended 
international congress Tokyo last summer and took 
this opportunity visit various parts Japan includ- 
ing Hiroshima. His interesting talk therefore was well 
illustrated with colour slides that had taken himself. 
Unfortunately, because previous commitments, this 
reporter did not have the opportunity listen this 
interesting presentation but has been advised 
many those who were present that the talk was 
exceedingly interesting. 


Dr. John Beck the Endocrine Metabolic Unit 
the Royal Victoria Hospital and Associate Professor 
Medicine McGill University was recently named 
laureate the Purdue Frederick Medical Achieve- 
ment Travel Award the International Council for 
Health and Travel. the first Canadian physician 
receive this honour. Dr. Beck now his way 
Europe. During his extended visit many research 
centres, will also lecture and participate scientific 
programs many the medical research 
ing centres throughout England, Scotland, Sweden, 
Denmark and Germany. 


NEW BRUNSWICK 


epidemic influenza, resembling the Asiatic 
type, developed the province New Brunswick, 
particularly the St. John County, the first week 
April. Dr. Frank Hazen, medical health officer the 
District, advised curtailment hospital visiting. 


Dr. Hector MacKinnon Fredericton 
speaker the March meeting the Saint John 
Medical Society. His subject “Needle biopsy” was 
enjoyed rather small audience. The Annual 
Medical-Legal Meeting Saint John also was less well 
attended than usual. Both meetings happened clash 
with district gatherings some importance. 


During Health Week 1959 New Brunswick, 
several public health doctors were heard over local 
radio stations: Dr. Melanson CFNB, Frederic- 
ton; Dr. Laporte CJEM, Edmundston; and 
Dr. Gendron CKBC, Bathurst, and CKNB, 
Campbellton, well the station New Carlisle, 
Quebec. 


The seventh annual Spring Clinical Session the 
Saint John Medical Society, sponsored Dalhousie 
University and the N.B. Medical Society, 
formative, inspiring and pleasant success. The meet- 
ings were held the Saint John General 
Lancaster D.V.A. Hospital. 

Guest speakers were Dr. Martin Hoffman, 
associate professor medicine, McGill University, and 
chief physician, Jewish General Hospital, Montreal, 
and Dr. Arnold 
Montreal General and Montreal Children’s Hospital. 
Both speakers received deservedly warm welcomes and 
Dr. Hoffman, native son Saint John, renewed and 
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made many new friendships. His abilities teacher 
and speaker are well known, and modest Maritimers 
are quick approve the good judgment metro- 
politan centres when they adopt one our brilliant 
sons. 

Dr. Hoffman discussed the diagnosis masked 
thyroid disease, the management the jaundiced 
patient, and the treatment chronic renal disease. 
Dr. Johnson’s subjects included the present status 
open heart surgery, with emphasis selection 
cases, auscultation the heart with phonocardiographic 
illustration, and mitral valve disease. Other features 
the program were clinical presentations the Saint 
John general practitioner group with discussion Dr. 
general practice; recent advances medicine Dr. 
Rodger; clinical pathological conference 


Dr. Moffatt and Dr. Bird, with discussion 


Dr. Hoffman. 

There was also panel discussion 
hazards Dr. Norman Skinner, Dr. Petrie and 
Dr. Caskey, senior radiologists Saint John. 

The various sessions April and were 
chaired Dr. Wanamaker, Dr. Tonning, 
Dr. Arnold Branch and Dr. Donovan. The enter- 
tainment offered over 100 attending physicians and 
their wives was prepared Dr. Weyman, Dr. 
Morgan and Dr. Moir. 

The committee charge program was: Dr. 
Grant, Chairman, with Dr. Karrel, Dr. 
Malcolm, Dr. Sutherland, Dr. Thompson 
and Dr. Whitehead, Secretary the N.B. 


PRINCE EDWARD ISLAND 


the March Meeting the Prince Edward Island 
Medical Society, Dr. George White Saint John was 
guest speaker. Dr. White outlined from his treasure 
house experience many his impressions during 
his long obstetrical life, fashion which only 
seems have mastered. Combining humour, keen wit, 
and vast amount scientific knowledge with the 
kindly practical advice which has endeared him 
all his students, outlined the changing picture 
obstetrical practice which has been his experience 
encounter. 


The Permanent Health Insurance Commission for 
Prince Edward Island, consisting five members, has 
been appointed the Prince Edward Island govern- 
ment. Dr. Prowse, who the representative 
the Prince Edward Island Division, has been named 
Chairman the Commission. One representative from 
the Hospital Association and three representatives 
large make the Commission. generally con- 
sidered from the interpretation 
recently passed that the plan will premium 
basis, will not include the mandatory clause 
Ontario, and will set with target date 
probably January 1960, for implementation. There 
strong possibility that most out-patient, diagnostic 
and treatment facilities will provided. 

McMILLAN 
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ABSTRACTS 


ABSTRACTS from current literature 


MEDICINE 


Hyperaldosteronism with Adrenal Adenomatosis 
Hypertensive with Refractory (in German). 


al.: Schweiz. med. Wchnschr., 89: 98, 
1959. 


The following classification hyperaldosteronism (H.), 
based their clinical experience, proposed the 
authors: (1) due adrenocortical tumour associated 
with hypertension, polyuria, transient paralyses, potas- 
sium depletion and and intracellular re- 
tention sodium without cedema (Conn’s syndrome). 


(2) due adrenocortical tumour with retention. 


sodium and water, with and hypertension 
but without hypokalemia. (3) without adreno- 
cortical tumour, with cedema for which 
cause present (so-called idiopathic thought 
due faulty regulatory action). (4) Secondary 
origin. 

The case 55-year-old male patient with hyper- 
tension, gross and hyperaldosteronuria re- 
ported detail. His hypertension, known present 
since 1948, was well tolerated until 1954. and 
effort developed that time but was 
able carry with his work until the autumn 
1957. From that time on, all efforts 
cedema proved fruitless and died April 1958. 
Adenomatosis the adrenals was found autopsy. 
This patient fits into group (2) the above classifi- 
cation. The presence cardiac insufficiency and gross 
was not the cause the increased production 
aldosterone though this was contributory factor 
retention sodium. The tumour thought have 
precipitated the cardiac failure otherwise relative- 
benign hypertensive state. 


Spontaneous Pneumothorax—Modern Concepts Etiology 
and Treatment. 


THomas: Mil. Méd., 124: 116, 1959. 


This study 184 acute episodes spontaneous 
pneumothorax treated Tripler 
Hawaii, the last nine years. Etiology, pathology, 
and treatment are well reviewed. There now ten- 
dency resort more often catheter drainage than 
days gone by. Cases are tabulated indicate that 
this series average days bed rest was re- 
quired achieve complete lung expansion, compared 
with three days pleural space drainage. Diagrams 
illustrate the author’s own styled and clinically tested 
one-way valve for use with intercostal catheter drain- 
age. 

Employment such device could very advan- 
tageous, especially military surgery where evacuation 
casualties may have considered. Its use 
civilian cases would helpful ambulation and save 
the trouble water-seal bottles. recurrent 
thorax, partial parietal pleurectomy has proven 
excellent method obliterating the pleural space. 
would seem likely that this procedure enhances the 
blood supply the peripheral lung tissue, which might 
benefit the underlying pathological factors. 

Current methods investigation now indicate that 
this condition longer “idiopathic”, that sub- 
stances. These are classified either congenital cysts 
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acquired blebs Although several incrimin- 
ating factors such overventilation lung apices, 
bronchospasm and subclinical infection have previously 
been mentioned, the author subscribes the thought 
that these blebs and bull are secondary under- 
lying peripheral This theoretically could 
responsible for fibrotic degeneration which might 
account for loss elasticity, parchment-like texture and 
numerous adhesions. 


Progression the acute pneumothorax the chron- 
stage distressing complication which may result 
because continued air leak maintained intra- 
pleural adhesions, scar tissue the wall ruptured 
blebs, bronchiolar communication. lung fails 
re-expand, fibroplastic membrane may encase the 
collapsed lung. This notorious for resisting all ther- 
apy short decortication. ALLAN Davipson 


Sensitivity Tuberculin Healthy and Tuberculous 
Adults and its Clinical German). 


BurzENGEIGER AND Deutsche med. 
84: 142, 1959. 


How does the nontuberculous adult react tuber- 
culin? 504 patients Germany without evidence 
tuberculosis, 58% males and 46.9% females gave 
positive reaction the patch test. When the negative 
cases were tested the intracutaneous method (Man- 
toux) 16.9% males and 32.8% females were posi- 
tive the 1:10,000 dilution, 18.2% males and 12.6% 
females 1:1000, and the remainder gave positive 
reactions dilutions 1:100 less. Only one male 
and six females were negative tuberculin 1:10. The 
Liebermeister method testing (intradermal injection 
tuberculin every two days higher concentration 
until positive response was obtained) far the 
more accurate method evaluating the reaction 
tuberculin. 113 patients with active tuberculosis 
the majority showed response similar that the 
nontuberculous. Only very acute forms tubercul- 
osis (hilar adenitis and pleurisy) was the sensitivity 
found unusually high. 

correlation was found between clinical course and 
type therapy one hand and the response the 
tuberculin test the other. Thus this test 
value the treatment tuberculous patients, but this 
does not detract from its usefulness diagnostic 
tool. adults, the intradermal route and the method 
Liebermeister are recommended. 


Ultrasonic Echo Method. 


1959. 


Two patients who were found operation have 
myxoma and thrombus respectively the left atrium 
the heart were studied the method ultrasonic 
echo cardiograms before and after removal the 
tumour. This method, which was described the 
authors previous publications, makes possible 
detect the presence space-occupying bodies the 
left atrium. Experiments the human cadaver heart 
are described which confirm the validity this method. 
Future experience with ultrasonic echo cardiograms 
will determine how reliable the method avoiding 
artefacts. 
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Sjégren’s Syndrome and Systemic Lupus Erythematosus. 
Heaton: Brit. J., 466, 1959. 


consecutive patients with Sjégren’s syndrome 
seen the author, had rheumatoid arthritis and 
had L.E. cells the blood. Other salient features 
such raised E.S.R., thrombocytopenia, lowered serum 
albumin and raised alpha-2 and gamma globulin were 
present over 50% cases. Evidence cited 
support the belief that Sjégren’s syndrome, Mikulicz’s 
disease, and Felty’s syndrome are related one another 
and are all manifestations systemic lupus erythe- 
matosus. Attention drawn the similarity 
Sjégren’s syndrome and lymphadenoid goitre; the 
latter has been found result destruction the 
thyroid from interaction thyroglobulin 
antibody, similar process postulated for Sjégren’s 
syndrome. addendum the paper mentions that 
auto-antibodies had been demonstrated 
syndrome recent months. Grosin 


Gastroscopy—A Review 1100 Cases. 


1100 cases examined gastroscopy 272 had 
chronic and acute gastric ulcer. the latter group 
gastroscopy important establishing the cause 
and deciding the course treatment. 
Males may require gastrectomy while females with 
bleeding acute gastric ulcer well medical treat- 
ment. prepyloric ulcers, there was frequent dis- 
agreement between radiologist and gastroscopist; 
122 cases diagnosed such radiology, were 
found have normal pyloric canal gastroscopy, 
while had simple ulcer and carcinomatous ulcer. 
Although most the cases carcinoma the 
diagnosis was obvious x-ray examination, the sur- 
geons found gastroscopy helpful, because the added 
information about the extent growth along the 
mucosa. doubtful cases the combined diagnostic 
attack improves accuracy about 10%. The most 
useful field for gastroscopy dyspepsia with negative 
x-ray findings. 760 such examinations subacute 
and chronic gastric ulcers and two carcinomatous 
ulcers were found. The main indications for gastroscopy 
are (a) differentiating simple from malignant ulcers, 
(b) diagnosing acute gastric ulcer, (c) investigating 
the cause hamatemesis, (d) investigating dyspepsia 
with negative radiological findings, and (e) study 
prepyloric lesions. 


Mortality from and the West 
German Republic, 1948-1956 (in German). 


Deutsche med. Wchnschr., 84: 191, 1959. 


Whilst the population West Germany increased be- 
tween 1948 and 1956 only 9%, the mortality from 
and doubled the same period. 
1948, the figures were 757 male and 599 female 
(total 1356) deaths and 1956, 1436 and 1280 
respectively (total 2716). The mortality per 10,000 
living population also shown have doubled. The 
author shows means various tables that the main 
increase mortality the elderly, and that women 
show greater increase mortality than men. The 
increased mortality least marked the youngest age 
groups. This remarkable increase mortality points 
the need for more intensive studies the factors which 
may have bearing it. 
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Significance Serum Transaminase Diagnosis and 
Prognosis Myocardial Infarction (in Russian). 


KARLICHECK AND LAN: Terapevticheskii 
Arkhiv., 54, 1959. 


One hundred patients suspected fresh myocardial 
infarction had repeated SGOT and SGPT determina- 
tions addition all other routine procedures. The 
authors found the transaminase determinations value 
not only the diagnosis cases which the electro- 
cardiogram and the clinical picture were confusing, 
but also evaluating the extent the myocardial 
damage and prognosis. 

addition the well-recognized value trans- 
aminase determination Clinical tool, has stimu- 
lated the search for further enzymes and substances 
which could help clinical medicine. 


Cardiorespiratory Studies Hamman-Rich Syndrome. 
al.: Dis. Chest, 35: 52, 1959. 


The authors report two cases the Hamman-Rich 
syndrome representing extremes the clinical spectrum. 
Special emphasis directed results simultaneous 
function. both cases, the pulmonary vascular resis- 
tance was found fixed and elevated. 


The findings led the conclusion that pulmonary 
hypertension and diffusion insufficiency for oxygen 
are consequence the same primary disorder; 
namely, extensive destruction the pulmonary capil- 
laries, the elevated and fixed pulmonary 
vascular resistance. the face this abnormality, 
the degrees pulmonary hypertension and diffusion 
insufficiency for oxygen are directly related the 
pulmonary blood flow which the diminished vascular 
bed called upon accept. Both these functional 
defects are heightened increased blood flow, and 
ameliorated when flow lowered. SHANE 


Manifestations and Etiology Hypertension 
Coloured and 


some 2200 Bantu and coloured patients admitted 
the Coronation Hospital Johannesburg during the 
years 1955-56, 12% (264 cases) had hypertension. 
these, patients died before the end 1957. 
Although far fewer Bantu females were admitted than 
males, slightly more females had hypertension and 
their prognosis was worse than that the males. 
Necropsy figures and clinical examination led the 
conclusion that the 264 cases were primarily 
renal origin. This supports other studies showing 
high incidence underlying renal disease hyper- 
tensive non-Europeans Johannesburg. one study 
3707 consecutive Bantu necropsies quoted the 
authors, 800 had renal disease. another study 
398 necropsies non-Europeans, had hypertension, 
essential and secondary chronic pyelonephritis. 
The cause death the present series was evenly 
distributed between heart failure, cerebrovascular 
accidents, and uremia. The low incidence cardiac 
compared with hypertensive 
probably due the infrequency coronary artery 
disease the non-Europeans. the Bantu almost 
unknown. Definite myocardial infarction was found 
only one case, coloured female. 
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Prognosis Essential Hypertension. 
al.: Am. Heart J., 57: 371, 1959. 


this investigation, all proved cases secondary 
hypertension had been excluded and total 290 
patients registered 1944 having essential hyper- 
tension were followed until 1957. 1950-51, 
was found that 29% the women and 41% the 
men had died and 1957, 42% the women and 
58% the men were dead. Fifty-five per cent suc- 
cumbed from cerebral cause, 24% from cardiac and 
12% from renal cause, these percentages being about 
the same the first and second periods observation. 

The total material represents 3371 observation years, 
and the death rate per 1000 years observation was 


33.2 for women and 61.5 for men, which seven 


eleven times that the general population with the 
same age distribution respectively. However, indi- 
viduals with “labile” hypertension, whose diastolic 
pressure fell below mm. Hg, bed rest and 
sedation, had death rate similar that the 
general population. The classification Hammarstrom 
and Berchgaard, which groups hypertensives 
symptoms and signs, was found more useful 
prognosis than the Wagener and Keith grading eye- 
ground changes. Groups one and two the former 
classification had almost the same expectation life 
the general population, whereas group three had 
low survival rate, and group four all the men and 
all but two the women had died. the surviving 
hypertensives are working full time, are working 
part time and seven are unfitted for work. 


SURGERY 


Differential Diagnosis Sciatica and Indications for 
Surgical Treatment, 


Deutsche med. 84: 101, 1959. 


Although the recognition the role prolapse 
intervertebral disc the production sciatic pain 
was most important advance, necessary 
emphasize that many other conditions can produce 
this pain. The author mentions tumours the cauda 
equina, metastatic disease the spine and the 
epidural space, and epidural abscess, but also draws 
attention group anomalies the cauda equina 
which have been recognized the last few years. 
These include abnormally short cauda whose sac 
terminates the lumbosacral joint level, megacauda 
with enlargement the sac and roots, extradural 
cysts and swelling the sheaths the roots. 

The author has observed cases malformation 
one the other type which presented clinically 
with sciatic pain chronic recurring type. be- 
lieves that these cases will found more frequently 
knowledge them becomes more general, and 
advocates myelography chronic sciatica because 
may uncover such cases, not for any other reason. 
Operative treatment these anomalies described, 
and has been successful the hands 
cases. the other four cases conservative treatment 
relieved symptoms. quotes Idelberger’s observations 
which emphasize the economic significance sciatica. 
One-third 100 patients with sciatica were ambu- 
latory and two-thirds hospitalized, the average duration 
being about 120 days. The average 
duration disability due tuberculosis only 1.3 
times longer. 
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Tumours the Breast: Study Employing Histo- 
chemical Technique. 


Brit. Surg., 46: 147, 1958. 


staining technique which clear distinction can 
made between normal and malignant cells fluor- 
escence was used study breast tumours the 
University Melbourne. Normal epithelial cells stain 
well with globulin-fluorescin complex stain and can 
demonstrated with ultraviolet light, but cells 
malignant tumours not. Thus hyperplastic tissues 
and fibroadenomata become easily distinguishable from 
neoplastic tissue. 


The method was first employed 
antibody reaction; globulin obtained from animals in- 
jected with appropriate tissue was used integral 
part the stain, but the result was also obtained with 
simple globulin from any rabbit and the technique 
made simpler. 


This method staining could most useful 
studying breast biopsies where ordinary stains present 
difficulties the very type case which most help 
required. The distinction between neoplasm and 
hyperplastic tissue clear and definite. 

Burns PLEWES 


Chemotherapy Cancer. 


Ann. Surg., 148: 616, 1958. 


Chemotherapy regional perfusion inoperable 
cancer, utilizing extracorporeal circuit such 
used for intracardiac surgery, was undertaken because 
effective doses nitrogen mustard and P.A.M. are 
toxic when administered the whole body. The 
serious toxic effects bone marrow and the gastro- 
intestinal tract can avoided using techniques 
that isolate and perfuse tumour-bearing area. This 
has been accomplished patients with cancers 
involving limbs, intestine, liver, pelvis lungs for 
periods minutes. Though not much time has 
elapsed, the results show that the methods are valu- 
able addition adjunctive therapy for localized tum- 
ours and for palliation far-advanced lesions. 
Burns PLEWES 


Implantation Metastases from Cancer the Large Bowel. 
Brit. Surg., 46: 103, 1958. 


number cases are described which appear 
show metastases implantation from carcinoma 
the large bowel. Recurrence adenocarcinoma 
and anal wounds, the site injection for 
hzmorrhoids distal unsuspected cancer, and 
suture lines after bowel resection cited. 
dence implantation metastases has been much less 
since routine irrigation perchloride mercury. 
Should bowel content spilled operation, the 
possibility implantation metastases greatly in- 
creased. doubtful whether there the same danger 
serous coat invasion direct extension the prim- 
ary tumour. 


Desquamated malignant cells from adenocarcinoma 
the colon are likely “take” raw and granulat- 
ing surfaces. Methods protecting the patient against 
this danger include the perchloride mercury wash- 
out and the use copper plate around the bowel and 
its contained cancer during the operation. 

Burns PLEWES 
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Mechanical Aspects Gastro-intestinal Function, and 
Some Possible Implications Surgical Problems, 


28: 96, 1958. 


Two separate types electrical wave may recorded 
from the intestine vivo. The first slow wave 
which co-ordinates the smooth muscle the bowel 
wall spreads from cell cell; nerve plexuses are 
not involved this type co-ordination. Bowel 
anastomosis disturbs this slow wave, and the unwise 
use bowel clamps may also have the same effect. 
The frequency contraction greatest the duo- 
denum and least the terminal ileum, and the fre- 
quency the slow wave found correspond 
the frequency contractions. The second type wave 
consists bursts rapid spike deflections the gut 
contracts. Atropine will eliminate the spikes, while 
prostigmine increases their size. 

has been suggested that pacemaking area exists 
the duodenum the region the entrancé the 
bile duct. The conducting mechanism property 
smooth muscle cell membrane and not nerve 
plexuses. Conduction along the bowel may blocked 
for long periods time the application bowel 
clamp—presumably owing ischemia. The conduct- 
ing mechanism does not regenerate across anastom- 
osis, and independent mechanisms must develop be- 
yond it. Conduction also unidirectional from the 
mouth downwards and this corresponds with the direc- 
tion peristalsis. 

The pyloric antrum, sphincter and duodenal cap 
have been found function physiological unit. 
The pyloric antrum has the ability reach pressure 
15-30 cm. Hg. This believed the key region 
for the control gastric emptying, the only 
portion the stomach capable generating enough 
force eject gastric contents. After gastric resection, 
new mechanisms conduction and emptying must 
develop. 

believed that the dumping syndrome related 
the increased rate gastric emptying and that 
small anastomotic stoma (as Hofmeister type 
anastomosis) may value—not because delays 
emptying but because decreases reflux into the affer- 
ent loops. The short incision the jejunum helps 
preserve normal peristaltic activity. When duodenal 
reflux occurs, this analogous duodenal antiperi- 
stalsis, and this may cause some the symptoms found 
the dumping syndrome. 

Billroth anastomoses are believed less likely 
produce dumping, because the duodenum, having 
greater frequency contraction than the jejunum, 
more likely act sphincter. Gastric emptying 
would therefore somewhat delayed. 

felt that desirable not use bowel clamps 
the small intestine during Polya type anastom- 
osis. clamp used, should flexible and should 
applied leave the mesenteric edge the 
bowel free. This would leave strip normally con- 
ducting smooth muscle the jejunum. 

Plication the small bowel form reservoir 
discussed. Such structure must act inert sump, 
for conduction not re-established across the anastom- 
osis, and the loops intestine therefore conduct 
different directions. 

Stretch receptors exist the muscular coats the 
stomach, duodenum and upper jejunum, 
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tures may cause unpleasant symptoms and vasomotor 
reflexes the dumping syndrome. 


Mention made the work Mall (1896) who 


claimed demonstrate that reversal piece gut 


animal results starvation. This not so, for 
Dr. John Hammer Kalamazoo, Michigan, has kept 
dogs alive for many years after such 
(A.M.A. Arch. Surg., 71: 625, 1955). Dogs with 75- 
80% the smail bowel removed usually die 
days emaciation, cachexia and with undi- 
gested food the stools when fed standard diets. 
However, when one inch long reversed, antiperistaltic 
segment small intestine interposed distal the 
20-25% remnant jejunum, the dog’s weight, after 
initial drop, returns normal and remains stable. The 
stools also remain normal. 


Abstracter’s Note: 


This most interesting paper, but does not pro- 
duce anything really useful clinically. It, however, 
glimmer light the darkness—the ability pro- 
duce graft which would absorb nutriment may 
our next surgical endeavour. More work needed 
the physiology how can the blood 
absorb nutrient without leaking out? McLENNAN 


Indications for Surgery Pulmonary Tuberculosis. 
Int. Med., 50: 51, 1959. 


The use antimicrobial agents has notably altered 
the role surgery and the selection surgical 
approaches the treatment pulmonary tuberculosis. 
Because antimicrobial agents may themselves cause 
many lesions ‘disappear, some the less effective 
surgical techniques collapse procedures have been 
abandoned, but others have become more effective 
virtue their use conjunction with chemotherapy. 
Important improvements surgical technique have 
also contributed this development. Twenty years 
ago, pulmonary resection was used exclusively 
last resort. Today the operation election when 
surgical intervention indicated. 


general, surgery indicated the treatment 
pulmonary tuberculosis: (1) when antimicrobial the- 
rapy has not succeeded closing cavities, (2) 
when residual fibrocaseous lesions are considered 
dangerous with respect possible exacerbation. 
cases the type designated “open positive” which 
cavities have persisted and which pulmonary 
secretions remain positive for tubercle bacilli despite 
adequate courses antimicrobial therapy, surgical 
intervention offers the only hope conquering the 
disease. Resection also definitely indicated “open 
negative” lesions (i.e. visible open cavities with neg- 
ative sputum), because true healing such lesions 
relatively rare. 


Surgical collapse therapy (e.g. the standard forms 
thoracoplasty plombage) sometimes preferable 
resection certain patients who are not good 
candidates for resection because the presence 
organisms which have lost their sensitivity anti- 
microbial agents, because respiratory reserve has 
been considerably reduced because wide extension 
disease. 

Although the immediate results all these surgical 
procedures are well known, long-term evaluation the 
results must await further follow-up study. 

SHANE 
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THERAPEUTICS 


Effects Aminophylline, Nikethamide, and Sodium 
Salicylate Respiratory Failure. 


274, 1959. 


The mortality from “bronchitis” England and 
Wales has remained unchanged during the past 
years spite antibiotics and other modern forms 
treatment. Oxygen administration has coupled 
with artificial ventilation which often difficult 
carry out patients with acute respiratory infection. 
The authors investigated the possibility increasing 
pulmonary ventilation chemical stimulation. The 
effectiveness the three drugs was evaluated fol- 


lowing the level arterial pCO, before and 


treatment (details the method were described 
one the authors previous paper). Aminophyl- 
line was administered intravenously (0.5 c.c. 3-4 
minutes and further 0.5 infusion glucose 
during the next minutes). Eight grams sodium 
salicylate 300 ml. glucose was injected intra- 
venously over period one hour. The dosage 
nikethamide had varied from one patient 
another because marked difference 
Generally 0.25 was injected intravenously inter- 
vals one minute until response was obtained 
the patient complained side effects. Only nikethamide 
was found produce considerable fall and 
the duration action short. two cases which 
nikethamide glucose was administered intra- 
venously for 24-30 hours, the initial response was 
dramatic, but one patient died after hours spite 


Incidence, Prognosis, and Early Diagnosis Periarteritis 
Nodosa (in Russian). 


1959. 


1019 cases periarteritis nodosa described 
world literature between 1866 and 1957 inclusive, 
601. cases were reported during the last years. 
Only 368 all the cases were diagnosed ante mortem, 
but whereas the percentage correct diagnoses was 
only 14% before 1929 rose 34% 1944, and 
was 42% during the last years. The prognosis 
periarteritis nodosa has been considered very grave 
because many cases “forme fruste” with recovery 
escape recognition. Thus the 368 cases which were 
diagnosed clinically, 180 were discharged improved 
and many them were followed for years. 
The author believes that mild forms the disease 
are fairly frequent and that early diagnosis could 
further improve the outcome periarteritis nodosa. 
Four the cases observed the author are 
described some detail, illustrating the variety 
symptoms and the value biopsy for diagnosis. 


Effects Sublingual Nitroglycerin Pulmonary Arterial 
Pressure Patients with Left Ventricular Failure. 


Med., 50: 34, 1959. 


The retrosternal distress associated with paroxysmal 
dyspnoea left heart failure frequently such 
severity ‘to described the patient sub- 
sternal pain. The experience these authors indicates 
that the administration nitroglycerin (0.6 1.2 
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mg.) sublingually ‘often effective emergency therapy 
the relief this respiratory and retrosternal distress. 

logical study using right heart catheterization was 
carried out patients with left heart failure 
determine some the effects nitro- 
glycerin administration. patients, pulmonary 
hypertension was promptly reduced nitroglycerin. 
four cases where pulmonary wedge pressure could 
pulmonary resistance fell promptly during the first 
minutes after nitroglycerin therapy. There was 
consistent alteration cardiac output heart rate. 

One patient with coronary artery disease developed 
typical episode angina pectoris during the period 
control hemodynamic observations, similar his 
well-documented previous attacks. During the height 
precordial pain the pulmonary artery pressure in- 
creased sharply, and the pulmonary vascular resistance 
was found greatly elevated. Nitroglycerin admin- 
istration resulted prompt reduction pulmonary 
artery pressure and total pulmonary resistance well 
complete disappearance anginal pain. 

The clinical and physiological data described this 
paper suggest that nitroglycerin has important place 
the management patients with pulmonary artery 
hypertension and paroxysmal dyspnoea associated with 
failure the left ventricle. SHANE 


OBITUARIES 


DR. ROLV GJESSING 


The death Dr. Rolv Gjessing, the age 72, 
has been reported from Lom, Norway, where was 
living retirement. Dr. Gjessing was outstanding 
psychiatrist, internationally known for his researches, 
over years, into the problems periodic catatonia. 
Director the Dikemark Mental Hospital be- 
came, 1941, the centre resistance Nazi-powered 
attempts molesting and fragmenting Norwegian 
medicine. 

Dr. Gjessing well known Canadian doctors: 
was visiting professor the Department Psychiatry 
the University Toronto 1951 and again 1954. 
will long remembered gracious colleague, 
devoted scientist, and steadfast friend. 


SIR ROBERT MUIR 


regret announce the death Sir Robert Muir, 
the eminent Glasgow pathologist, who died March 
30. Robert Muir was born Stirlingshire, Scotland, 
July 1864. was son the manse and 
graduated arts and medicine from the University 
Edinburgh. 1898 was appointed the first 
professor pathology the Medical School St. 
Andrew’s, but one year later became professor 
pathology Glasgow and remained there 1936, 
when was made professor emeritus. best 
known outside Britain for his two standard textbooks, 
the Manual Bacteriology, written jointly with James 
Ritchie, and reaching its eleventh edition 1949, and 
his Text Book Pathology, first published 1924. 
was knighted 1934. His main contribution 
pathology, outside his teaching and his writings, 
was the field immunity. 
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BOOK REVIEWS 


COMPREHENSIVE MEDICAL SERVICES UNDER VOL- 
UNTARY HEALTH Study Windsor 
Medical Services. Benjamin Darsky; Nathan Sinai and 
Solomon 392 pp. Illust. Harvard University 
Press, Mass.; Reginald Saunders and 
Company Limited, Toronto, 1958. $8.25. 


say that this study Windsor Medical Services has 
long been awaited literally true since the work was 
carried out 1954 and one the co-authors, Dr. 
Axelrod, presented preliminary account the 
findings the Annual Meeting The Canadian Medi- 
cal Association 1956. Despite the delay its appear- 
ance, this book provides the most penetrating analysis 
very comprehensive plan prepaid medical care 
surveying the plan, the doctors who render medical 
services and their patients, the residents Essex 
County, 85% whom are covered Windsor Medi- 
cal Services. The interest the Essex County Medical 
Society the economics medical care recorded 
accurately and chronologically from the early days 
the Medical Welfare Plan Ontario, and this section 
which liberally quotes from reports and other official 
records constitutes interesting study medico- 
economic development enlightened society. 


evident that one the purposes this neigh- 
bouring and neighbourly American team conducting 
this exhaustive analysis was answer the question 
often heard south the border, “Is possible for 
plan prepaid medical care offer really compre- 
hensive cover and remunerate doctors ‘on the basis 
fee-for-service?” Considerable scepticism has been 


expressed the proponents limited benefit and 


indemnity contracts but the answer produced the 
Michigan researchers resounding ‘Yes’. greatly 
the credit Windsor Medical Services, its adminis- 
tration, its participating physicians and its subscribers 
that the authors find possible report: “The much- 
discussed abuse home and office services under 
control. The Windsor community regards the plan high- 
and willing pay for the protection offered. The 
plan itself shown fiscally sound, administrat- 
ively efficient and the same time adaptable the 
problems the participating physician.” 

This book recommended reference work 
every library which has section devoted the grow- 
ing literature medical economics and model for 
similar studies prepaid medical care plans. 


CEREBRAL VASCULAR DISEASES. Transactions the 
Second Conference held the auspices the Ameri- 
can Heart Association, January 16-18, 1957, Irving 
Wright, Chairman. Edited Millikan. 224 pp. 
Grune New York and London, 1958. 


This transcript the second Conference Cerebral 
Vascular Diseases, held Princeton, New Jersey, 
January 1957, under the sponsorship the American 
Heart Association. the program followed, there was 
radical departure from the form followed similar 
medical scientific gatherings; topic was first dealt 
with essay accepted authority and then 
given over informal discussion. The number those 
taking part these discussions varied, but was some 
extent determined the prestige the speaker who 
introduced the problem and also current interest 
solving that problem. 
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comparison with the results conferences 
general, this can adjudged reasonably successful, 
even. burdened with the drawbacks inherent 
this method disseminating knowledge. There 
tition, irrelevance, and some parts much cloudiness. 
Many questions ‘are left untouched, either because in- 
formation them scanty present because in- 
vestigators not agree the conclusions drawn 
from the facts already established. 

list the topics from the subject matter 
these Transactions the order importance 
difficult because any such listing will affected 
the tastes the bias the reader. quite possible 
that the sections hypertension and atherosclerotic 
disease may have wider appeal than some the other 
sections because their clinical values, but this does 
not mean that the other subjects considered are without 
intrinsic importance. Although the primary usefulness 
this work may for the clinical and laboratory 
investigator, the general physician should find instruc- 
tive and even entertaining, especially has the 
time and the desire keep abreast work done 
this field medicine. 


CLINICAL EPIDEMIOLOGY. John Paul, Yale Univer- 
sity, New Haven, Conn. 291 pp. Illust. The University 
Chicago Press, Chicago; University Toronto Press, 
Toronto, 1958. $5.00. 


This new approach epidemiology, and the author 
emphatically points out that this longer study 
epidemics but concerned with the ecology dis- 
ease and deals with the general circumstances under 
which people become sick. 

The methods and terms employed and the whole 
epidemiological approach disease are well outlined, 
together with discussion these principles relation 
group sample diseases such rheumatic fever, 
coronary occlusion, poliomyelitis, infectious and serum 
hepatitis and arthropod-borne virus infections. 

The clinician will find this informative, stimulating 
and useful introduction the new approach 
ology which every physician should interested. 


THE POST OPERATIVE CHEST. Hiram Langston, 
Anton Pantone and Myron Melamed, Chicago. 228 
pp. Illust. Charles Thomas, Springfield, The 
Ryerson Press, Toronto, 1958. 


This monograph, which deals with the radiographic 
findings after thoracic surgery, unique that the 
book consists illustrative x-ray reproductions chest 
conditions after various thoracic surgical procedures. 
Although some the detail the original radiograph 
lost with the inch photographic reproductions, 
clear interpretation possible with the accompanying 
line drawings the radiographs the same page. 
brief description each reproduction given the 
opposite page; thus, the progression regression 
radiographic findings can studied easily. means 
the 190 x-ray photographs, the complex changes pro- 
duced common thoracic surgical procedures are 
thoroughly demonstrated. Emphasis radiographic 
considerations, representing composite many usual 
and expected changes which cause the film differ 
markedly from the preoperative films. 

This book will great value the postgraduate 
student radiology and thoracic surgery who wishes 
quickly review the changes the radiograph 
the thoracic surgical patient. 
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STAPHYLOCOCCUS PYOGENES AND ITS RELATION 
DISEASE. Stephen Elek, St. George’s Hospital, 
London (England). 767 pp. Illust. Livingstone 
Ltd., Edinburgh and London; The Macmillan Company 
Canada Limited, Toronto, 1958. $14.25. 


This commendable monograph starts its account the 
staphylococcus with the recognition Sir Alexander 
Ogston 1881 that the micrococci seen purulent dis- 
charges were fact the cause sepsis. This finding 
provided sound explanation for the success Lister’s 
antiseptic methods, which had previously been based 
more speculation than laboratory observations. 

The author then reviews clear and concise man- 
ner the knowledge about the staphylococcus that has 


accumulated since Ogston’s time. That this 


extensive testified not only the length the 
text proper—529 pages—but the fact that most detail 
has had omitted. Dr. Elek, nevertheless, succeeds 
well his dual purpose exposing gaps knowledge 
well presenting mass factual information. 

The first part the text deals with the staphylococcus 
itself—its morphology, metabolic activities 
genic structure, staphylocoagulase and the various dif- 
fusable products, the staphylophages, etc.—but wherever 
possible attempt made relate the activities 
the microorganism its role infecting parasite. 
Further sections survey the specific 
tionship—virulence, pathogenesis disease, host resist- 
ance and immune phenomena—and others cover anti- 
septics and chemotherapeutic and antibiotic agents 
these apply this organism. The chapter dealing with 
the distribution Staphylococcus pyogenes nature 
merits the attention those who would have believe 
that the elimination this plague simple the 
isolation few human carriers the use 
few antiseptics antibiotics. 

The review the purely clinical literature brief— 
necessity because the extensiveness these writ- 
ings and their frequently non-contributory character. 

This book will have limited usefulness for purely 
clinical purposes, but yill have great value for those 
interested the factors underlying staphylococcal dis- 
ease. Microbiologists will welcome because 
thoroughness and excellence and also because the 
comprehensive bibliography some 188 pages 
references. 


THE COMPARATIVE MORPHOLOGY THE CARO- 
TID BODY AND CAROTID William Edgar 
Adams, University Otago, Dunedin, New Zealand. 272 
pp. Illust. Charles Thomas, Springfield, The Ryer- 
son Press, Toronto, 1958. $11.50. 


Both the author and the publisher this work should 
congratulated for making available patholo- 
gists, neurologists, veterinarians, biologists and all those 
research workers who experimental work with 
animals. However, the general physician surgeon 
will probably have little interest the details dis- 
cussed. Detailed though the book is, written 
clearly and well. would appear that completely 
date and quite exhaustive. 

detailed account the gross anatomy the caro- 
tid body and carotid sinus man followed 
comparative review the structures different 
mammals, Domestic mammals have been given par- 
ticular consideration. Special reference made, with 
excellent drawings, the arterial arrangements the 
carotid 
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The developmental and microscopic 
thoroughly discussed, also with good illustrations, and 
here the author has displayed excellent judgment 
his evaluation the controversies that exist the 
literature. 

The second part the book, covering pages, 
deals with the carotid sinus and body birds, reptiles 
and amphibia. This will considerable use 
the experimental biologist. excellent bibliography 
some pages indicates the thoroughness Pro- 
fessor Adams’ work. 


ANATOMY FOR SURGEONS, Vol. THE BACK AND 
Henry Hollinshead. Illust, Paul Hoeber 
Inc., Medical Book Department Harper Brothers, 
New York, 1958. $23.50. 


This the third and last volume Hollinshead’s 
Anatomy for Surgeons. The first two volumes deal with 
the head and neck, and the thorax, abdomen and pelvis. 
After introductory section, the book divided into 
sections which anatomy discussed regions, e.g. 
pectoral region, axilla and shoulder; the wrist and hand. 
This general approach will familiar Canadian 
graduates recent years who were brought 
Grant’s Method Anatomy and who have been taught 
consider all the structures region instead 
learning each system separately (angiology, myology, 
osteology, etc.) the vogue most texts. For this 
reason, Dr. Hollinshead’s book will doubtless have 
rather more appeal for what might termed lesser 
non-Grantian breeds surgeon. 

The author says little about many things, with 
the result that detail lacking. For this reason the 
practical value the book may questioned; those 
who expect hints surgical exposures will disap- 
pointed. Perhaps the greatest value the book that 
gathers together one place the wealth material 
“normal variations” anatomy which has been the 
surgeon’s contribution this field. Thus the variations 
innervation the intrinsic muscles the hand are 
clearly discussed, and section the shoulder one 
finds clear summary Palma’s work the normal 
occurrence separation the glenoid labrum and 
spontaneous “rupture” the rotator cuff. 

After reading this book, one cannot help but feel 
that the best Anatomy for Surgeons remains one the 
great standard texts anatomy, but that there room 
for smaller reference volume devoted describing 
the variations from the normal—a field endeavour 
which the surgeon very advantageous position 
for making contributions. 


AKUTE INNERE KRANKHEITEN (Acute Internal Dis- 
eases). Kuehn, Klepzig and 247 
pp. Georg Thieme Verlag, Stuttgart, Germany; Inter- 
Medical Book Corporation, New York, 1958. 


attempt made this little book produce 
tabulated differential diagnosis for rapid reference 
practitioners. The arrangement the tables 
leading symptom, such diarrhoea, pain 
the neck. Under each these symptoms the table 
lists disease conditions possibly .responsible and salient 
features produced them, with hints for differential 
diagnosis and few lines appropriate principles 
treatment. There appendix on'the most commonly 
used drug preparations and their dosage (somewhat 
limited the employment many German proprietary 
names). 


q 
| | 
"ad 
4 


Canad. 
May 15, 1959, vol. 


TUMORS AND TUMOROUS CONDITIONS THE 
BONES AND JOINTS. Jaffe, Hospital for Joint 
Diseases, New York, 629 pp. Illust. Lea Febiger, 
Philadelphia; The Macmillan Company Canada 
Limited, Toronto, 1958. $18.50. 


From modern authority bone tumours has come 
one the finest contributions pathology 
recent times. Tumors and Tumorous Conditions 
the Bones and Joints Jaffe up-to-date presenta- 
tion the accepted facts pertinent the whole field 
bone tumours. correlation clinical and radiological 
features with pathological characteristics, text valuable 
radiologist and pathologist has been 
presented. 

approach classification and diagnosis. 
ously accepted neoplastic identifications are discussed 
and the limitations that have appeared with the advent 
newer knowledge are pointed out. Dr. Jaffe dwells 
description the lesions rather marshalling 
reasons for personally preferred classification. 

The accepted facts related the standard lesions 
presented workmanlike fashion. Clinical con- 
siderations, gross and microscopic pathological appear- 
ances, x-ray picture, differential diagnosis and current 
treatment are documented for each entity. 

Certain demarcated lesions 
aneurysmal cyst bone, glomus tumour bone and 
others are fully described. The author has wisely in- 
cluded disturbances related bone-like tumours from 
overlying soft parts and some tumour-like conditions 
such villonodular synovitis that add the complete- 
ness the book. This work may recommended 
the most complete presentation the subject the 
present time. 


THE CHEMISTRY BLOOD COAGULATION. Paul 
Morawitz, Marburg, Germany. Translated Hart- 
mann and Guenther. 194 pp. Charles Thomas, 
Springfield, The Ryerson Press, Toronto, 1958. $5.00. 


The phases coagulation and the stages which the 
various factors act have become very complex subject 
since Morawitz, Fuld and Spiro first cast light the 
process over years ago and promulgated their clas- 
sical theory blood coagulation. 

Most students are aware that Quick 
introduced the concept prothrombin time 1936, 
and that this was soon followed the discovery 
vitamin the identification factor Owren, the 
prothrombin consumption test Quick and Favre- 
Gilly, the discovery factor VII, heparin, fibrinolysins, 
anti-cephalin, anti-thrombin and numerous components 
thromboplastin. Few have knowledge the very 
considerable efforts Johannes Mueller, Alexander 
Schmidt, Virchow, Hammarsten, Buchanan and others 
during the nineteenth century that preceded the work 
Morawitz, and provided the groundwork for his 
successful investigations. 

This translation the Morawitz monograph 
considerable value, because deals with the historical 
background investigations into the clotting process 
beginning with Hippocrates and ending with descrip- 
tion his famous experiments and the theory that 
evolved from them. 

While reading this monograph one cannot help but 
admire the painstaking labour, over severaf decades, 
Alexander Schmidt that provided the basis Morawitz’s 
coagulation theory. The astuteness Buchanan and 
later Hammarsten helped clarify the picture, the 


Reviews 


latter discovering fibrinogen and the method frac- 
tional precipitation serum proteins with magnesium 
sulfate. Fredericq cast light the role fibrinogen 
and its conversion fibrin. Both Green and Hammat- 
sten noted the accelerating effect calcium the 
speed coagulation, but only Arthus showed that 
calcium was absolutely necessary. Freund was able 
demonstrate the necessity wettable surface. 

remained for Morawitz tie all these observations 
together, prove them and postulate his now famous 
theory blood coagulation. 

This book has extensive bibliography and 
recommended all students 


INTERNATIONAL SYMPOSIUM MAMMARY CAN- 
CER: Proceedings 11th International Symposium 
Mammary Cancer held the University Perugia, July 
24-29, 1957. Edited Severi. 871 pp. Illust. Division 
Cancer Research, Perugia, 1959. 


This volume contains the papers presented the 
second International Symposium Mammary Cancer 
held the University Perugia, July 24-29, 1957. 
would quite impossible justice this 
publication short review. Professor Haddow 
attempted give summing the conference 
the final seven pages. Perhaps some idea the contents 
the volume can given quoting the first para- 
graph this summary. 

“Inevitably this summary must regarded in- 
complete and selective, and there obvious difficulty 
attaining completeness any survey some eighty 
papers from fifteen countries—especially when these 
cover wide range pathogenesis and hormonal 
studies, morphology and histogenesis, clinical diagnosis 
and therapy human breast cancer, carcinogenesis, 
hormone and endocrine gland studies, cellular path- 
ology genes and virus studies, attempts prophylaxis 
and therapy experimental breast cancer, and lastly 
comparative studies between human and experimental 
breast cancer.” 

There something interest the volume for any- 
one interested any aspect the problem breast 
cancer. Many the papers are, course, highly 
technical and not conclusive. One gains from perusing 
this publication some notion the tremendous amount 
work that being done upon this problem and the 
great variety the approaches being made. Dr. Lucio 
Severi, who was responsible for the organization the 
conference and the publication its proceedings, 
entitled our congratulations and gratitude. 


PATHOLOGISCHE PHYSIOLOGIE Physio- 
logy). Max Buerger. 787 pp. Illust. Veb Georg Thieme, 
Leipzig, Germany, 1958. 


Several textbooks have sought bridge the gap between 
pure physiology and clinical science; notable among 
these are the Canadian textbook Best and Taylor and 
the English textbook “Applied Physiology” the late 
Samson Wright. The present book, the Director 
the University Medical Clinic, Leipzig, covers much 
the same ground the two books mentioned above, 
but not perhaps great detail. was first published 
Germany before World War II, revised after the 
war and now the official textbook the subject 
for use all East German universities. The various 
chapters cover all the physiological and biochemical 
bases internal diseases. References literature are 
few, view the character the book text- 
book, and mostly from German sources. 
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THE OSLO STUDY UNTREATED SYPHILIS.* 


From 1891 1910, Professor Czesar Boeck, the 
University Hospital, Oslo, believing that the patient’s 
own defence mechanisms alone could better combat 
the disease than the anti-syphilitic treatment his 
day, hospitalized approximately 2000 patients with 
primary and secondary syphilis until lesions healed 
without treatment. Boeck’s successor, Professor 
Bruusgaard, attempted follow-up this material 
during 1925-27 and presented his report 1929. 
1949-51, Dr. Trygve extended the material 
both numbers and time and restudied it. This study 
the natural history syphilis now presented 
approximately 400 pages, every word which in- 


triguing reading. The “general summary and 


“By studying large group patients deliberately 
left untreated for their early manifestations during the 
period 1891-1910, attempt has been made fill 
the need for information the natural course the 
syphilitic infection. the planning and execution 
this investigation the epidemiologic method was 
adopted, and the study provides illustration the 
application this method field research. 

“The chief results this follow-up study some 
900 1100 untreated patients were follows: 

“1. About one out every four patients (23.6%) 
with untreated secondary syphilis developed clinical 
secondary relapse, with appreciable difference 
between the sexes. 

“There direct evidence that clinical secondary 
relapse following untreated secondary syphilis was 
ominous prognostic importance respect subsequent 
development late lesions. 

“2. ‘Benign’ tertiary syphilis occurred about one 
out every six patients (15.8%). Indication that 
‘benign’ tertiary syphilis was more frequent females 
than males. 

“These manifestations are found not represent 
exerting protective influence 
against serious late 

“3. Neurosyphilis otcurred 6.5% the patients. 
The lesions of: the central nervous system were about 
twice frequent males females (9.2 versus 
5.1%). 

“Among the dead known have developed neuro- 
syphilis, these manifestations were the primary cause 
death close two-thirds the instances. 

Cardiovascular syphilis occurred about one 
out every patients (10.4%). These complications 
were about twice frequent males females (14.9 
versus 8.0%). 

“Among the dead known have developed compli- 
cated aortitis these lesions were the primary cause 
death three-fourths four-fifths the instances. 

Other late syphilis, the form gumma 
the liver, occurred two patients, both females. 
both instances this manifestation was the primary 
cause death. 

“6. Syphilis was the primary cause death about 
one out every patients (10.8%). 

“The disease caused death primarily about twice 
frequently males females (15.1 versus 8.3%). 
Cardiovascular syphilis was responsible for more deaths 
than neurosyphilis both sexes (9.7 versus. 5.4% 


TRYGVE: Acta dermato-venereol. (Supp. 34), 35: 
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males and 4.6 versus 3.2% females). The ratio 
cardiovascular neurosyphilis was 1.7 and 1.4 
the two sexes respectively, indicating that 
cardiovascular syphilis was relatively more serious 
males than females. The sex difference was further- 
more reflected the fact that syphilis ranked second 
the all-over picture the causes death males, 
whereas ranked fifth among females. 

“It stated that syphilis, although important 
cause death, particularly males, was actually not 
great killer even this 100% syphilitic population. 
The other .causes, covering wide range diseases 
and organ-systems, far outweighed syphilis primary 
cause death. 

“The excess mortality among the syphilitics com- 
pared with the controls was 53% males and 63% 
females (all ages). Also there was excess mortality 
among the syphilitics practically all age-groups, and 
probably from most the important causes. 

“It concluded that the findings the present 
series are best explained the basis the fact that 
syphilitics were drawn from the 
economic strata the population, and thus addition 
syphilis, were exposed the risk host other 
diseases. Also maintained that the findings fit 
well with the concept that syphilis does not kill except 
through the lethal effects its serious late manifesta- 
tions. 

Our data did not provide answers the question 
spontaneous cure. 

“It was found, however, that out every 100 
patients had developed ‘benign’ tertiary alone; 
were found have developed cardiovascular and/or 
neurosyphilis, either alone various combinations; 
that is, were found have developed some type 
late lesion. Thus some patients out every 100 
were found not have developed any late lesions. 

“The representativeness these figures was discussed, 
and assumed that somewhere between and 70, 
and probably closer than 70, out every 100 
untreated syphilitics went through life with little 
inconvenience result the disease. 

“The outcome untreated syphilis, estimated 
from the follow-up this material, adds evidence 
supporting the correctness the principles set forth 
Professor Boeck, supports some the conclusions 
Professor Bruusgaard, and fortifies the expressed 
ideas modern experts syphilology.” 

Not only the material unique but the study 
itself. There futile review all the literature 
expand the report but the literature really pertinent 
the subject meticulously examined, and errors and 
fallacies are kindly corrected and impressions replaced 
with facts. The same objective thoroughness marks the 
follow-up the patients, the appraisal the reliability 
the data, the comparisons, the drawing conclu- 
sions and, too, the presentation. The whole report 
valuable and fascinating both the material and 
the study are unique. Unquestionably should 
every medical library and should read not only 
those interested syphilis, but everyone interested 
the study medicine—from the youngest student 
the oldest practitioner and teacher. will read 
classic many years from now and will continue 
congratulated the unique material, the magnificent 
study and the beautiful presentation—in perfect English. 


(Continued page 854) 
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Medication... 


LIPOTROPE 


TABLETS—ELIXIR 


Methionine, choline, cystine, inositol, vitamin nicotinamide 
and complex. 
The most complete, the most potent and the most economical 
lipotropic formula. 


GERIATRIC 


ELIXIR 


Vitamins, rutin, lipotropic factors and anabolic hormones 
combined. Favours tissue repair, improves capillary resistance, 
enhances the defence mechanism, and stimulates lipid metabolism. 


LIPOTROPE CHOLERETIC 


New, superior* choleretic and hepato-protector which stimulates 
biliary function and promotes hepatic cell integrity. 


*Weiss, Weiss, experimental and clinical 
Gastroenterology, 19-10, 792-807, Oct. 52. 


Products are made Canada 


Over half century devotion medical and 
pharmaceutical advance Canada. 
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MEETINGS 


(Continued from page 852) 


CLINICAL OBSTETRICS AND GYNECOLOGY, Vol. 
BLEEDING, edited Brewer; SYMPOSIUM 
SPECIAL DIAGNOSTIC AIDS, edited Hodg- 
kinson. 852 pp. Paul Hoeber, Inc., Medical 
Book Department Harper Brothers, New York, 
1958. $18.00 per volume. 


The book contains two symposia—the first “Special 
Diagnostic Aids” and the second “Abnormal Uterine 

The seetion which deals with aids diagnosis does 
not provide very stimulating reading but the subject 
makes this largely unavoidable. Five the chapters 
are devoted the application cytological techniques 


and this fact gives justifiable 


the growing recognition the value this aid. 
Two the sections are devoted reviews methods 
diagnosis which have not been used very widely. 
These include “The Gynogram” and “Urethrocysto- 
grams; Metallic Bead Chain 

The authors three the reviews, “Culdoscopy” 
Albert Decker, Duncan 
Reid and Charles Roby, and “Rh and ABO Incom- 
patibility” Milton McCall, deserve special praise 
for their conciseness and clarity. 

The second symposium concerning abnormal uterine 
bleeding is, anything, little too exhaustive. Schauf- 
“Bleeding during Infancy and Childhood” ex- 
cellent, and Lock’s “Psychosomatic Aspects Uterine 
Bleeding” provides some shrewdly pointed examples 
this often neglected phase these problems. 

the main, this volume covers its subject matter 
adequately but may received somewhat less en- 
thusiastically the specialist than the preceding 
numbers. 


STATISTICS ALCOHOL USE AND ALCOHOLISM 
CANADA, 1871-1956. Robert Popham and Wolf- 
gang Schmidt. 124 pp. University Toronto Press, 
Toronto, 1958, $4.50. 


Statistics the use and abuse alcohol Canada 
have the past been, difficult obtain, though frag- 
mentary information has from time time appeared 
periodicals. The present volume represents attempt 
fill this gap the literature. purely statistical 
compilation, with minimum narrative, and 
intended that annual report will appear future 
made analyzing the figures drawing deductions 
from them. 

The volume essentially consists information four 
topics: (1) the relative proportions users alcohol 
and abstainers the population province and for 
the nation whole; (2) the apparent rate alcoholic 
consumption arranged the same manner; (3) the 
statistics judicial offences involving alcohol; (4) 
statistics the prevalence alcoholism. 


ROXBURGH’S COMMON SKIN DISEASES. Revised 
Peter Borrie. 496 pp. ed. Lewis Co. 
Ltd., London, England, 1959. £1/17/6. 


Ever since the first edition this practical handbook 
skin diseases appeared 1932, has been widely 
used British students and general practitioners. Its 
particular virtues are that well written and well 
illustrated and devotes most space commoner condi- 
tions. Dr. Borrie has now brought date, and 
will doubt continue popular. 
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CLINICAL Anthony DePalma, ed. 
Vol. 12. 327 pp. Illust. Lippincott Company, Phil- 
adelphia and Montreal, $7.50. 


Previous volumes this quasi-periodical have been 
reviewed these columns. each volume consists 
number separate articles unrelated topics, com- 
plete review impractical. general, the quality 
the papers second-rate and one gains the impression 
that the authors would not use this publication for their 
very best work. 


The symposium this issue rehabilitation. Sub- 
jects range from disability evaluation review 
denervation atrophy, with some comment the results 
electrical stimulation humans and animals. This 
collection interesting, but the range covered too 
wide value all readers. 

Each paper followed “Summario Inter- 
lingua” which provided this reviewer with more mental 
stimulation than many the papers. 


FORTHCOMING MEETINGS 


CANADA 


CANADIAN HEALTH ASSOCIATION, Jubilee Meeting, 
Sheraton-Mount Royal Hotel, Montreal, Que. (Dr. 
Moss, Honorary Secretary, 150 College Street, Toronto 
Ont.) June 1-3, 1959. 


CANADIAN ASSOCIATION MEDICINE AND 
HABILITATION, Seventh Annual Meeting, Lord Nelson Hotel, 
Halifax, N.S. (Dr. Mongeau, Secretary, 6265 Hudson 
Road, Montreal 26, Que.) June 4-6, 1959. 


CANADIAN DERMATOLOGICAL ASSOCIATION, Annual Meeting, 

Queen Elizabeth Hotel, Montreal, Que. (Dr. Pierre Turgeon, 

837 Cherrier St., Montreal, Que.) June 
-6, 1959. 


CANADA, Annual Meeting, School 
Hygiene, University Toronto. (Dr. Beaton, Depart- 
ment Nutrition, School Hygiene, University Toronto, 
Toronto Ont.) June 12, 1959. 


Annual Meeting, Mont Tremblant Lodge, Mont- 
Tremblant, Que. (Dr. Secretary, 280 Bloor 
St. West, Toronto Ont.) September 10-13, 1959. 


ADIENNE Annual Meeting, Sheraton- 
Brock Hotel, Niagara Falls, Ont. (Dr. Kelly, 
Secretary, St. Clair Avenue West, Toronto Ont.) 
October 6-8, 1959. 


CANADIAN OTOLARYNGOLOGICAL (SOCIETE 
DIENNE D’OTOLARYNGOLOGIE), Annual Meeting, Sheraton- 
Brock Hotel, Niagara Falls, Ont. (Dr. Donald MacRae, 
Secretary, 324 Spring Garden Road, Halifax, N.S.) October 
and 10, 1959. 


OTHER COUNTRIES 


INTERNATIONAL CONGRESS SuRGERY, London, 
England. (Mr. David Matthews, Secretary General, 152 
Harley Street, London W.1, England.) July 13-17, 1959. 


CANADIAN MEDICAL ASSOCIATION, Ninety-Second Annual 
Meeting, conjunction with the Annual Meeting the 
British Medical Association, Edinburgh, Scotland. (Dr. 
Kelly, General Secretary, Canadian Medical Association, 
150 St. George Street, Toronto Ont.) July 18-24, 1959. 
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NOW over 600 BOYLE APPARATUS 


Since the introduction the B.0.C. Boyle 
into Canada there has been steady demand 
anesthetists hospitals across the country for 
these machines. The Boyle design, originally in- 
troduced Dr. Boyle 1917, has been greatly 
improved British Oxygen through the years and 
now recognized anesthetists the finest 
equipment its kind the world. 


For the highest quality precision anesthetic appa- 
ratus make sure that B.0.C. Boyle, backed 


excellent service across Canada. MODEL ‘H’ 


Some the Hospitals using BOYLE APPARATUS 


Hotel-Dieu St. Joseph, Northwestern General Hospital, Shaughnessy Veterans’ Hospital, Toronto Western Hospital, 
WINDSOR, Ont. TORONTO, Ont. VANCOUVER, B.C. TORONTO, Ont. 

Providence Hospital, Hotel Dieu Hospital, Kingston General Hospital, Brantford General Hospital, 
Winnipeg General Hospital, Provost Hospital, St. Hospital, 
WINNIPEG, Man. PROVOST, Alberta. VANCOUVER B.C. Mission 
Swift Current Union Hospital, Humber Memorial Hospital, Royal Victoria Hospital, 

SWIFT CURRENT, Sask. WESTON, Ont. MONTREAL P.Q. FORT SMITH, N.W.T. 

St. General Hospital, General Hospital Port Arthur, Souris District Hospital, Ottawa Hospital, 
ST. JOHN’S, PORT ARTHUR, Ont. SOURIS, Man. OTTAWA, Ont. 


Millet, Roux Cie., Ltée, Campbell Hyman, The Alberta Oxygen Acetylene Medical Equipment Sales, 
Montreal Winnipeg Co. Ltd., Edmonton Vancouver 
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MEDICAL NEWS brief 
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NATIONAL HEART 
FOUNDATION AND 
CANADIAN HEART 
ASSOCIATION 


The Annual Meetings the 
National Heart Foundation and the 
Canadian Heart Association will 
Montreal, the Queen 
Elizabeth Hotel, June 3-6, 1959. 
The National Heart Foundation 
will hold its Annual Meeting 
Wednesday, June 2.30 p.m. 


Thursday, June there will 
two joint sessions. the morning 
session, the history the Canadian 
Heart Association will reviewed 
Dr. Segall, and aims 
research the heart field will 
outlined Dean Ettinger. 
Heart problems industry will 
discussed Dr. Bews and Dr. 
Hertzman. The scientific session 
Thursday afternoon will de- 
voted discussion the physio- 
pathology hypertension Drs. 
Sydney Friedman, Jacques Genest, 
Mark Nickerson, George Wakerlin 
and -Wilkins. 


Your Patient’s Hearing Loss— 
the Type Hearing Aid Needed! 


this were your patient’s 
audiogram, which type hear- 
ing aid would you recommend? 
taken from the case history 
32-year-old bookkeeper 
whose hearing loss was diag- 
nosed, age 19, otosclerosis, 
with little perceptive com- 
ponent. consultation with his 
doctor, the patient decided 
against surgery. 

Clinical findings: Ave. loss, 
db, db, B.B.A.: db, 
SRT: db, MCL: db, TD: 
100 db. 92%, 
94%, 


Prognosis: Patient should adapt read- 
ily moderate gain hearing aid, air 
conduction type. 


Recommendations: Any these five 
Zenith Hearing Aids: Zenith “Citation” 
“Challenger” Eyeglass Hearing Aid. 
At-the-Ear Zenith “Diplomat” with L-1 
earphone, “Ambassador.” Moderate 
gain conventional Zenith Hearing Aid— 
“Crusader” model tone setting. 

This report but one the many 
typical cases described helpful 
new book, prepared especially for the 


FOR YOUR FREE COPY 


medical profession the Hearing Aid 
Division Zenith Radio Corporation. 


Now valuable reference 
book designed help you 
the right type hearing aid for your 
patients. Besides the actual typical 
case history outlined above, Zenith’s 
book, “Which Type Hearing Aid For 
Your Patient?”, describes many other 
cases, and lists the appropriate Zenith 
Hearing Aid. Also contains complete 
description all types Zenith Hear- 
ing Aids and their uses. 


Radio Corp. Canada, 1470 
Dept. C11SC, Toronto, Ontario 


Please send once free copy your new 
book, ‘‘Which Type Hearing Aid For Your 
Patient?’’ published Zenith RadioCorporation. 
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The first session the Canadian 
Heart Association, Friday morn- 
ing, June will consist 
symposium surgery. 
The guest speaker will Dr. 
Howard Burchell and the panel 
members are Drs. Peter Allen, 
Bigelow, Robert Fraser, John 
Keith and Murphy. Scientific 
papers will presented the 
afternoon session, which will 
followed 4.40 p.m. the Annual 
Business Meeting. 

Saturday morning, June 
the Canadian Heart Association 
will present symposium lipid 
metabolism and_ atherosclerosis, 
with the following panel members: 
Paterson. Dr. Laurance will 
the guest speaker. the after- 
noon there will program 
scientific papers. 


JUBILEE MEETING, 
CANADIAN PUBLIC 
HEALTH ASSOCIATION 


The Jubilee Meeting the 
Canadian Public Health Associa- 
tion will held the Sheraton- 
Mt. Royal Hotel, Montreal, June 
1-3, under the presidency Dr. 
Jules Gilbert and conjunction 
with Société dHygiéne 
Médecine Préventive Province 
Québec. 

the first the three general 
sessions, Monday afternoon, 
June the Association’s earlier 
years will reviewed Dr. 
Robert Defries, editor the 
Canadian Journal Public Health, 
and its present and future will 
discussed Dr. Charron, 
Director Health Services, De- 
partment National Health and 
Welfare, Ottawa. this session 
also, Dr. Jules Gilbert will give 
his presidential address, and there 
will messages welcome from 
the Minister Health the Prov- 
ince Quebec, the Hon. Arthur 
Leclerc, and His Worship the 
Mayor Montreal, the Hon. Sarto 
Fournier. the session Tues- 
day afternoon, recent advances 
the laboratory diagnosis virus 
infections, with 
ence the role public health 


discussed Dr. Rhodes, 


Director, School Hygiene, Uni- 

versity Toronto; Dr. Pavilanis, 

Institute Microbiology and 
(Continued page 50) 
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Ounce 


BIOMYDRIN 
NASAL SPRAY 


Anti-bacterial 

Anti-allergic Decongestant 

Mucolytic Penetrating 


WARNE 


and 


tration gives 


relief 


Penetration the prerequisite for sound intranasal therapy. Thon- 
zonium bromide, exclusive mucolytic agent with unusual penetra- 
tion-promoting properties, causes prompt dispersion mucoid 
secretions and speeds medication the site irritation. Deep infil- 
tration also allows the therapeutic agents Biomydrin remain 
active for prolonged periods. Biomydrin lets the patient breathe 
easily again. 


Lasting relief rhinitis sinusitis usually obtained minutes with 
Biomydrin. Phenylephrine shrinks nasal mucosa; antibacterial neo- 
mycin and gramicidin fight infection; antihistaminic thonzylamine 


relieves itching and sneezing. 


Biomydrin 


nasal spray 


BIOMYDRIN (F) NASAL SPRAY containing hydrocortisone alcohol 0.02% for severe edema 


and inflammation. 


BIOMYDRIN OPHTHALMIC for ocular infections, allergies and irritations. 
BIOMYDRIN OTIC for Otitis Externa and also adjunctive medication Otitis Media. 
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University Montreal; 
Dr. Nagler, Director, Labora- 
tory Hygiene, Department 
National Health, Ottawa; Dr. 
Wilt, University Manitoba; and 
Dr. van Rooyen, Professor 
Bacteriology, 
versity. Other speakers this ses- 
sion will Dr. George Rosen, 
Professor Education, 
Columbia University, and editor 
the American Journal Public 
Health, and Miss Alice Girard, 
Director Nursing, St. Luc Hos- 
pital, Montreal, and President 
the Canadian Nurses Association. 

Monday and Tuesday mornings 
and Wednesday 
given over Section Meet- 
ings, number, the fields 
public health administration, medi- 
cal care, child and maternal health, 
epidemiology, nutrition, laboratory 
work, environmental hygiene, sani- 
tation, industrial hygiene, public 
health education, health and vital 
statistics, denta] health, veterinary 
medicine, and public health nurs- 
ing. 

The Association’s Jubilee Dinner 
will held Tuesday evening, 
preceded the recep- 
tion and followed dance. 
Monday the City Montreal will 
entertain the members recep- 
tion the Chalet the Mountain. 


THE ANONYMOUS DOCTOR 


presidential address the 
British Medical Association, Hallam 
commented the B.M.A.’s rule 
anonymity for physicians ap- 
for the lay press, follows: 

“The Parent Association 
strictly adheres anonymity 
rule, which apparently broken 
with impunity. Australia 
not concern ourselves with broad- 
casting and television appearances 
salaried doctors government 
departments, doctors who 
have retired from active practice. 
However, the United Kingdom 
these are frowned on. 
matters, what right the United 
Kingdom may not best Aus- 
tralia, where the profession has re- 
tained its freedom and may some 
day have fight the battle that 
was lost the Old Country. The 
press, radio and television would 
powerful weapons any such 


anonymity. Doctors 
handle will great value 
and when struggle begins. 
“This liberalization the rule 
anonymity has and will have un- 
favourable repercussions; but 
convinced that must not 
ruled fear the effect our 
mistakes, but must accept the fact 
that there are the public 
avid curiosity and desire 
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simple terms. This appetite being 
pandered trashy and many 
cases misleading statements which 
hope suppress counter, 
“To conform with the Council’s 
policy regularizing requests for 
information from the press, panel 
experts was drawn from 
members Council, the Faculty 
Medicine the University 
Melbourne, and the Melbourne 
Medical Post-Graduate Committee. 
This obviates the Medical Secretary 
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and the President’s being put 
the embarrassing position which 
they are unable make reason- 
able statement question 
great importance the public. The 
names the panel are not known 
the press, but request for com- 
ment can diverted the ap- 
propriate expert, who 
quoted without anonymity. Just 
how much this panel will used 
remains seen. 


“This change ethical principles 
success, should viewed with un- 
prejudiced but nevertheless highly 
critical eyes all members the 
disciplinary powers 
exist for control doctors who 
not belong the Association, but 
who may appear television pro- 
grams with sponsorship not ap- 
proved the 
Hallam: Australia, 218, 
1959. 


DBI 


oral hypoglycemic compound, different chemical structure, mode 
action, and spectrum activity from the sulfonylureas. DBI 
usually effective low dosage range (50 150 mg. per day). 


“full-range” hypoglycemic action lowers 
elevated blood-sugar and eliminates glycosuria mild, moderate 
and severe diabetes mellitus... 


brittle diabetes, juvenile adult— combined with injected 
insulin improves regulation the diabetes and helps prevent the 
wide excursions between hypoglycemic reactions and hyperglycemic 
ketoacidosis. 


stable adult diabetes—satisfactory regulation diabetes often 
achieved with alone without the necessity for insulin injections. 


juvenile diabetes often permits reduction great 
per cent more the daily insulin requirement. 


primary and secondary sulfonylurea alone, 
conjunction with sulfonylurea, often permits satisfactory regu- 
lation diabetes patients who have failed respond initially 
who have become resistant oral sulfonylurea therapy. 


smooth onset likelihood severe hypoglycemic re- 
action has smooth, gradual blood-sugar lowering effect, 
reaching maximum from hours, and return pre- 
treatment levels usually hours. 


safety daily use therapeutic dosage for varying periods 
214 years has produced clinical toxicity. 


side reactions side reactions produced are chiefly gas- 
trointestinal and occur with increasing frequency higher dosage 
levels (exceeding 150 mg. per day). Anorexia, nausea vomiting 
may occur but these symptoms abate promptly upon reduction 
dose withdrawal DBI. 


supplied mg. scored, white tablets bottle 100. 


IMPORTANT before prescribing DBI the physician should 
thoroughly familiar with general directions for its use, indications, 
dosage, possible side effects, precautions and contraindications, etc. 
Write for complete detailed literature. 


original development from the research laboratories 


arlington-funk laboratories, division 
vitamin corporation canada, 
1452 Drummond Street, Montreal, Canada 


CANADIAN ACADEMY 
ALLERGY 


The Annual Meeting the 
Canadian Academy Allergy will 
held the Quebec Room 
‘the Royal York Hotel, Toronto, 
Friday, May 29. Dr. Collins- 
Williams, Toronto, will the 
Chair, and five papers will pre- 
sented: “Report pollen counting 
Hamilton; “The antigenicity 
human plasma proteins”, Samuel 
Hutchison and Burgen, 
Montreal; “Clinical experience with 
Walton, 
Winnipeg; “Current activity the 
allergy research program the 
University Michigan” Roy 
Patterson, Ann Arbor, Mich.; and 
“Organization allergy teach- 
ing program medical school” 
Robert Lovell, Ann Arbor. 
Dr. Lovell Dean 
and Associate Professor Internal 
Medicine, the University Michi- 
gan Medical School. 

Gérard Casgrain Montreal 
will Chairman the afternoon 
session, which there will 
three papers: “On allergic reactions 


Toogood, London, Ont.; “Relative 
delayed cutaneous anergy 
diseases involving 
Malloy, 
Montreal; and “Adreno cortical 
functions Rose, 
Montreal. The session will con- 
clude with Business Meeting. 


CORONARY CURETTAGE 


Attempts revascularize im- 
prove the collateral circulation 
the heart, both, have been under- 
taken for several years. Leaders 
and pioneers this field include 
Beck, Gross, Vineberg, Thompson, 
and others. However, 
Satinsky al. (Dis. Chest, 35: 88, 
1959) feel that energetic ap- 
proach the problem improv- 
ing coronary circulation 
spicuously absent. They suggest 
direct approach the problem, 
somewhat similar that reported 
Bailey and used successfully 
two patients and later three 
more, consisting actual curet- 
tage obstructed coronary 
artery with either rigid 
specially developed flexible probe. 

The present authors report 
case coronary artery curettage 
58-year-old white man with 
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intractable angina, upon whom 
poudrage had previously been per- 
formed without significant effect. 
There was spectacular improve- 
ment this case, and the authors 
add this experience. the five 
cases previously reported Bailey. 

should noted that the 
patient was seen months after 
the operation for coronary curet- 
tage, and actively engaged 
his original occupation without re- 
striction. However, findings phy- 
sical examination, radiographs 
the heart, and fluoroscopic and 
electrocardiographic findings, have 
not changed. 


UNUSUAL CASE 
POISONING 


medical-legal case has 
been closed England 
raises one two instructive points. 
English dental surgeon and his 
wife were staying motel 
Portugal where they were dis- 
spreadeagled curious positions, 
partly dressed, room adjoining 
bathroom. Because the 
presence vomit, the local prac- 


titioners called the cause death 
tribunal announced that death was 
due clam poisoning, although the 
season for toxicity local clams 
had not yet begun. Attempts 
British journalists secure further 
information yielded unsatisfactor 
results, and eventually British 
journalist flew Lisbon and was 
allowed the motel manager 
inspect the motel, take photographs 
and make measurements the 
rooms. 

this time the evidence against 
food was reviewed. 
the first place, the food had been 
shared, and only the married couple 
had died; secondly, death had been 
very rapid and both victims had 
used the bathroom 
mediately before death. The latter 
was found small, 
containing 
flow water heater without flue 
and with most inadequate ventila- 
tion. The bodies were flown back 
London and autopsy was con- 
ducted there days after death. 
The skin was distinct cherry pink, 
and samples blood 
tween and 54% carboxy- 
hemoglobin. This combination 
ably stable, and samples muscle 
and bone marrow 
results. 

The coroner the area which 
the couple had lived was informed 
these findings, and had con- 
firmation them the Home 
Office pathologist and Scotland 
inquest left doubt 
the cause death, which was 
carbon monoxide poisoning from 
inhalation products combus- 
quately ventilated room. 

This case recalls that Britain 
determined the place death. 
Although cannot arrange for 
extradition body from another 
country, can hold inquest 
the body brought back within 
his area. 


FATAL TUBERCULOSIS 
GENERAL HOSPITAL 


2.8% all cases coming 
autopsy the last ten years 
general hospital London, Eng- 
land, tuberculosis was the principal 
cause death. During that decade 
128 autopsies were performed 
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SINCE 


There are more than 750 
BRANCHES across CANADA 
serve you 


patients dying tuberculosis, 
whom were male and female. 
less than these cases were 
undiagnosed during life, and 
nine the latter histological ex- 
amination was needed establish 
the cause 

Reporting this series, Treip and 
Meyers (Lancet, 164, 1959) note 
that higher proportion un- 
diagnosed cases occurred among 
patients the second half life, 
particularly the eighth decade. 
All the cases chronic pulmonary 
tuberculosis were diagnosed, but 
more than half those with tuber- 
culous bronchopneumonia remain- 
undiagnosed, and even 
greater proportion cases dis- 
seminated tuberculosis, while four 
cases tuberculous peritonitis 
elderly patients and two tuber- 
culous pericarditis were also missed. 
some cases another disease 
masked 
clinically. 

clear that tuberculosis 
still important cause death, 
and acute cases the elderly may 
hard diagnose because the 
patient dies investigation 
complete, 
bacilli are not recovered, be- 

(Continued page 64) 
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Whatever the 
situation... 


ACHROMYCIN® 
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Citric Acid Lederle 


Capsules 
Pediatric Drops 
Syrup 


Tetracycline 
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Intravenous 

Ointment 

Ophthalmic Ointment 

Ophthalmic Ointment with 
Hydrocortisone 1.5% 
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Pediatric Drops 

PHARYNGETS® Troches 

Soluble Tablets 

SPERSOIDS® Dispersible Powder 

Surgical Powder 

Syrup 

Tablets 

Troches 


The basic broad-spectrum antibiotic all forms convenient office practice, clinic, home 
hospital care ... most often specified the single agent primary control anti-infective management. 


Reg. Trademark Canada. 
MEDICAL PRODUCTS DEPARTMENT CYANAMID CANADA LIMITED 
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cause there are localizing symp- 
toms and signs. Routine chest 
radiography all patients ad- 
mitted hospital may decrease the 
number undiagnosed cases. 


BULL-FIDDLE HAND 


recent issue the South 
African Medical Journal 20, 
1959) Campbell draws attention 
interesting new occupational 
disorder, which baptizes “bull- 
fiddle hand”. This occurs players 
the double bass bull-fiddle 
jazz bands, where the strings 
may struck plucked several 
thousand times the course 
playing. 

Bull-fiddle hand consists two 
different types lesion which may 
co-exist appear separately. The 
commoner and less serious blis- 
tering and the later appearance 
callosities the skin the ends 
the right index and middle 
fingers. The more serious com- 
ponent tenosynovitis involving 
the tendon sheaths the extensors 
the right index and middle 
fingers, causing tense swelling 
over the dorsum the right hand. 


HEARING AID 
INDUSTRY CONFERENCE 


transcript the Hearing Aid 
Industry Conference, New York, 
February 17, first joint 
conference among the professions 
and commercial elements serving 
the hard-of-hearing, now avail- 
able. The conference was called 
most recent advances service 
the hard-of-hearing 
medicine, rehabilitation 
nology. The American Academy 
Ophthalmology 
logy, the 
Society, the New York League for 
the Hard Hearing, the Bureau 
Medical Rehabilitation the 
New York State Department 
Health, the Society Hearing 
Aid Audiologists and the H.A.I.C. 
were represented. 

The transcript may 
interest all persons these 
fields. Requests should made 
Hearing Aid Industry Conference, 
2900 West 36th Street, Chicago, 
Since the supply limited, 
requests will honoured the 


basis date receipt, one tran- 
script per request. 


GRADUATE COURSES, 
NEW YORK UNIVERSITY 
BELLEVUE MEDICAL 
CENTER 


few openings graduate 
courses the Post-Graduate Med- 
ical School the New York 
University Bellevue Medical 
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Center are available during the 
1959-1960 academic year. They 
may taken part resi- 
dency program preparation 
for specialty board examinations. 
Courses are offered Anzsthe- 
siology, Dermatology 
ology, 
Surgery (January 1960), Otorhino- 
laryngology, Radiology, and Sur- 
gery. 

Further information may ob- 
tained from the Office the Asso- 
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ciate Dean, New York University 
Post-Graduate Medical School, 550 
First Avenue, New York 16, N.Y. 


CANADA AND THE 
ROYAL COLLEGE 
PHYSICIANS 


Canadian visitors 
will have noted the 
mity Canada House 
Royal College Physicians 


London, for the buildings 
stand side side the western 
side Trafalgar Square. This 
symbiosis will come end, 
for agreement has been reached be- 
tween the Royal College Physi- 
cians London, the Canadian Go- 
vernment and the Crown Estate 
Commissioners, whereby the Col- 
lege will surrender the lease 
its site and building favour 
the Government Canada, 
that Canada House may en- 


*TRADEMARK 


larged. The new building for the 
Royal College Physicians will 


south-east corner 
Park, London. 


PUBLIC HEALTH AND 
NUCLEAR ENERGY 


The WHO Expert Committee 
Education Medical and Auxil- 
iary Personnel has recently report- 
the subjects which should 
included the training syl- 
labi regards nuclear energy 
for medical public health officers 
public 
health workers, determine what 
degree knowledge the various 
members the public health team 
should possess, and indicate suit- 
able methods providing in- 
struction for personnel who have 
finished their formal training and 
are already service. 

the introductory pages its 
latest Report*, the committee dis- 
cusses the problems measuring 
radiation and elucidating its bio- 
logical effects. The public health 
aspects peacefully used nu- 
clear energy are then considered 
their implications for the commu- 
nity; they are analyzed (a) posi- 
tive aspects (i.e., diagnosis, and the- 
rapy with radioactive substances; 
tracer uses isotopes biology, 
medicine, industry and agronomy; 
food and drug preservation and 
sterilization), (b) negative aspects 
protection from the routine 
hazards radiation medicine 
and industry; precautions against 
reactor accidents; disposal radio- 
active effluents), and (c) public 
health legislation the control 
such hazards. 

The committee summarizes the 
responsibilities, relation the 
use nuclear energy, personnel 
the various health disciplines— 
health officers, hospital administra- 
tors, industrial hygiene workers, 


sanitary engineers all types, vet- 


erinary public health workers, and 
laboratory and other technical per- 
sonnel. The participants felt that 
instruction the field nu- 
clear energy should speedily 


*Postgraduate training the public 
health aspects nuclear energy. Fourth 
report the Expert Committee Pro- 
fessional and Technical Education Med- 
ical and Personnel. World 
Health Organisation: Technical Report 
Series, 1958, No. 154; pages. Price: 
$0.60. Published also French and 
Spanish. 
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for the peak analgesic efficiency 


DILAUD 


brand DIHYDROMORPHINONE 


Dosage Forms Dilaudid hydrochloride: 

Hypodermic Tablets: and mg. each. 
Oral Tablets: 2.7 mg. each. 


Multiple Dose Vial: cc., mg. Dilaudid sulfate per cc. 


Dilaudid, Trademark reg., marketed Knoll Pharmaceutical Company, Orange, 


MONTREAL 
MERCK Limited exclusive 


TORONTO VALLEYFIELD 


How many your patients would 


Whenever patient’s condition aggravated caused 
faulty posture, Spencer individually designed meet the 
individual’s needs can provide immediate improvement. With 
the body comfortably supported better balance, proper use 
weight-bearing joints aided; muscles can regain tone, 
freed strain and used correctly; better breathing habits and 
improved circulation usually result; spinal nerves are relieved 
pressure; and fatigue often reduced. The Spencer principle 
abdominal support—from below, upward and backward— 
like the natural support strong muscles helps the organs 
function favourably. 


SPENCER SUPPORTS (CANADA) LTD. 
Rock Island, Quebec. 


United States: Spencer, Inc. 
New Haven, Conn. 


Designed your specific prescription for abdomen, back breasts, 
Spencer fits the is—but should be. Each one cut 
and made for the individual patient. 


For more information 
mail coupon right. 


England: Spencer, Ltd., Banbury, Oxon. 
Send the name the nearest Spencer 
Corsetiere. 
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INTRODUCING 


parenteral 


Highly soluble water other aqueous parenteral fluids, CHLOROMYCETIN SUCCINATE solution 
easily prepared for use recommended parenteral routes wide range concentrations. Tis- 
sue reaction the site injection minimal, permitting continuous daily dosage, even children. 
EXCELLENT CLINICAL RESULTS—CHLOROMYCETIN SUCCINATE provides broad-spectrum antimicrobial 
effectiveness and may used whenever CHLOROMYCETIN indicated. Since effective blood and 
tissue concentrations the antibiotic are produced within short time, clinical response gener- 
ally rapid. Signs irritation injection sites have been few. 

SUPPLY SUCCINATE (chloramphenicol sodium succinate, Parke-Davis) sup- 
plied Steri-Vials,® each containing the equivalent Gm. chloramphenicol; packages 10. 
CHLOROMYCETIN potent therapeutic agent and, because certain blood dyserasias have been associated 
with its administration, should not used indiscriminately, for minor infections. Furthermore, with 


certain other drugs, adequate blood studies should made when the patient requires prolonged inter- 
mittent therapy. 


Puig, Zaremba, A., Welch, H., Antibiotics Annual 1957-1958, New York, Medical Ency- 


clopedia, Inc., 1958, 817. 
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incorporated and 
postgraduate courses for public 
health students. guide those 
charged with arranging such in- 
struction, they suggest that the 


teaching content the courses 


should cover physical principles, 
biological principles, the applica- 
tion nuclear energy and radia- 
tion, hazards, and protection; each 
these subjects considered 
four teaching levels orienta- 
tion course, introductory course, 
advanced course, and special- 
ist course. The compilation 
handbook radiological health 
data, serve reference 
manual for public health workers, 
also proposed. 

The report contains several in- 
formative annexes enlarging 
procedures mentioned the text, 
and glossary simplified defini- 
tions technical terms used. 


RADIATION MEDICINE 
THE MEDICAL SCHOOL 


The rapid growth knowledge 
atomic energy, and the constant 
increase the number practi- 
cal applications this knowl- 
edge, have obvious and important 
repercussions medical educa- 
The present medical curricu- 
lum is, however, already full and 
complex that any subject 
proposed for inclusion must 
carefully evaluated. For this rea- 
son, the WHO Expert Committee 
Professional and Technical Edu- 
cation Medical and Auxiliary 
Personnel was requested study 
the best means inserting into 
the curriculum complete and 
co-ordinated course ionizing 
radiations and their application 
medicine.* 

After considering the knowledge 
which must acquired the stu- 
dent his preparatory period, 
the committee its report indi- 
cates the special instruction which 
must receive during the pre-cli- 
nical and clinical Dur- 
ing the pre-clinical period, the em- 


*Introduction radiation medicine into 
the undergraduate medical curriculum. 
Fifth Report the Expert Committee 
Professional and Technical Education 
Medical and Auxiliary Personnel. World 
Health Organisation: Technical Report 
Series, 1958. No. 155, pages. Price: 
published French and 
panish. 
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the constipation 


difficult-to-pass stools 

infrequent defecation due inadequate peristalsis 
inadequate bulk 


Now..:depending the symptom combination symptoms, you 
can select the anti-constipant which suits the specific needs your 
individual patients. 


for soft, easy-to-pass stools LAG 


Dioctyl sodium sulfosuccinate 


Dioctyl sodium sulfosuccinate and 
anthraquinone derivatives from cascara 


provide bulk the intestine, not the stomach 


CELGINACE 


Calcium and sodium alginates and dioctyl sodium 

Celginace tablets provide hydrasorbent bulking where 
the intestine. Superior bulking efficiency allows unique convenience 


comprehensive approach the relief constipation 


COMBINACE 


Calcium and sodium alginates, dioctyl sodium sulfosuccinate and anthraquinone derivatives from cascara 
Combinace tablets provide non-irritating alginate bulking, predictable 
but. gentle peristaltic stimulation, plus gentle moistening action. 
the comprehensive approach difficult constipation problems. 


these four products, you have broad range anticonstipants for the management the con- 


stipation 
*Reg. 


Mead Johnson 


Symbol service medicine 
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physics. Theoretical instruction 
should completed demonstra- 
tions, experiments and_ practical 
work and here certain problems 
arise owing the fact that the 
large and complex apparatus re- 
quired will often not included 
ment. 

the clinical period, the em- 
phasis will the utilization 
radiations medicine and surgery 
and their possible pathogenic 


effects. would preferable 
provide special course radia- 
tion medicine within the radiolo- 
gical department. Finally, 
relatively the 
controversial and disturbing ques- 
tion the genetic effects radia- 
tion should dealt with 
course organized jointly the 
various departments concerned. 

the training stress the dangers 
radiations, the risk inherent 
their use, and the need for con- 
stant and effective protection 


“Doctors can’t help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 


statements unfortunate when they appear the lay press. They 


have repeatedly observed their practice quick relief pain, 


even severe cases, shortened duration lesions, and 


greatly lowered incidence postherpetic neuralgia when 


PROTAMIDE was started promptly. folio reprints 


available. These papers report zoster the elderly— 
the severely painful cases— patients with extensive 


lesions. PROTAMIDE users know “shingles” can helped. 
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whenever they are employed 
clinical practice. 

The report also touches upon 
such questions as: ways arous- 
ing interest radiation medicine 
among the present staff medical 
schools and promoting special- 
ized training for new teachers; the 
possibilities integrating training 
radiation medicine into the cur- 
riculum whole; and the tech- 
niques teaching this subject. 


REGIONAL ILEITIS 


important panel discussion 
regional ileitis reported 
Gastroenterology (36: 398, 1959). 
After introduction the mode- 
rator (Crohn), Kisner discussed the 
etiology ileitis and admitted 
the outset that since Crohn’s 
description this disease over 

ears ago not great deal has 

added our knowledge 
this respect. After surveying the 
many possible etiological factors 
that have been implicated and 
found wanting, Kisner emphasized 
that this disease young 
people, fact which suggests that 
hyperreactivity. Other potentially 
important factors are 
ence some injurious agent 
the stream and immunolo- 
gical reactions. Bargen also admit- 
ted interest the theory 
noxious substance passing down 
the intestinal content and for some 
ileum. 

series observations the clinical 
features the disease, pointing out 
that the number cases seen 
the Mayo Clinic had increased 
slowly over the years. From 1-9 
year before 1931, had risen 
1943. Survival rates are 
high but are also the rates for 
recurrence, both medical treat- 
ment and after operation. Crohn 
was sceptical about ileitis begin- 
ning the later years life, and 
suggested that such cases had run 
mild course and had gone un- 
recognized for many years. 

Templeton outlined the radiolo- 
gical examination and findings, and 
stressed that both the barium 
drink and the barium enema exa- 
minations had limitations and that 
lesions could overlooked. his 
opinion, the most frequent cause 
for overlooking the lesion 
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Chlor-Tripolon Repetabs*, mg. and mg. 


Chlor-Tripolon Syrup, mg. per cc. 
CHLOR-TRIPOLON Maleate, brand chlorprophenpyridamine maleate 
*REPETABS, repeat action tablets 


MONTREAL 


CORPORATION LIMITED 


HEADACHE 
FLASHES 
FLUSHES 
DYSPNEA 
PALPITATIONS 
DIGESTIVE AND 
URO-GENITAL ERETHISM 


ETA BS” 


‘Stabilize autono ond relieve peri- 


DOSAGE SCHEDULE: Spacetab morning 


Canad. 
May 15, 1959, vol. 


MEDICAL NEWS brief 
(Continued from page 72) 


tion. cases rectal fistula 
barium drink examination may 
show that the rectum fills before 
the whereas the barium 
enema may fail show any ab- 
normality. 

The principles medical treat- 
ment were described Bargen 
and consist the main com- 
bating debility and infection. Omis- 
sion certain foods 
sionally been great value, 
has radiotherapy. Kirsner referred 
the use steroids cases 
which all other forms therapy 
have proved avail. They are 
used adjunct the regular 
management, and with the newer 
preparations has been possible 
treat patients for long periods 
without too much danger. Perfora- 
tions the bowel under steroid 
therapy, such occur ulcera- 
tive colitis, have not been observed 
him regional enteritis. 

Surgical treatment regional 
ileitis was discussed Cattell. 
stated that whilst the recurrence 
rate after bowel resection very 
high, patient with regional en- 
teritis has been cured medical 
treatment. Surgical 
limited the complications the 
disease and, with the exception 
perirectal abscess, should first re- 
lieve the primary disease. Ap- 
pendectomy should not 
formed operation for what 
seems acute appendicitis, regional 
ileitis discovered. Crohn thought 
that made little difference the 
not appendectomy was performed 
under these circumstances. All 
speakers agreed that co-operative 
management 
and surgeon should start soon 
the diagnosis has been esta- 
blished and should continue after 
the operation and for the lifetime 
the patient. Brooke stated that 
the attitude surgeons Eng- 
land was withhold surgery 
possible until complications forced 
their hand. Steroids are used for 
long periods before and after oper- 
ation. described group 
cases which the large bowel was 
which the lesion involved only 
the colon. This latter group 
termed the United Kingdom, 
Crohn’s disease the large bowel. 
All the surgeons the panel 
favoured resection rather than 
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less 
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PENTAERYTHRITOL TETRANITRATE HYDROXYZINE 


why PETN? For cardiac PETN most effective drug currently 
available for prolonged prophylactic treatment angina pec- 
Prevents about 80% anginal attacks. 


why ATARAX? For ataractic effect: One the most effective—and probably the 
safest—of tranquilizers, ATARAX frees the angina patient his 
constant tension and anxiety. Ideal for the on-the-job patient. 
And ATARAX has unique advantage cardiac therapy: 


~ 


anti-arrhythmic and nonhypotensive. 
why combine the two? For greater therapeutic success: clinical trials, PENTRAX was 
demonstrably superior previous therapy, including PETN alone. 
Specifically, 87% angina patients did better. They were shown 
increased tolerance physical effort ...and freed cardiac 


fixation. 


Russek, Postgrad. Med. 19:562 (June) 1956. 


Dosage and Supply: Begin with yellow “10” 
tablets (10 mg. PETN plus mg. ATARAX) times daily. 
When indicated this may increased switching pink 
PENTRAX tablets (20 mg. PETN plus mg. ATARAX). For 
convenience, write 10” “PENTRAX bottles 
100. PENTRAX should taken minutes before meals, 
continuous dosage schedule. Use PETN preparations with cau- 
tion glaucoma. 


for the World’s Well-Being 
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short-circuiting operations, but 
Crohn indicated that his hos- 
pital short-circuiting was thought 
sufficient. 


GIANT INNOCENT 
GASTRIC ULCER 


females 
ulcer had diameter cm. 
more x-ray, the surgical speci- 
men necropsy, were studied 


Strange (Brit. J., 476, 
1959) order learn more about 
the behaviour the lesion and 
the best method treatment. Al- 
though benign definition, such 
ulcers are potentially serious, for 
cularly serious, most the 
patients were the age group 
over 50, and more than patients 
were years older. 

Although penetration the pan- 
creas was found 80% cases, 
and further 10% the ulcers 
were the pancreas, only 


CLINICAL BRIEFS FOR MODERN PRACTICE 


“fats burn only the fire 


No. Actually, the normal intermediate products fat metabolism 
bodies from the liver—are oxidized the cells inde- 
pendently glucose oxidation. 


S.: The Biochemistry Clinical Medicine, Chicago, 
The Year Book Publishers, Inc., 1954, pp. 96, 97. 


tablet test for ketonuria 


Reagent Tablets 


rapid reliable standardized 


just one drop urine and few seconds reveals ketonuria... 
detects both acetoacetic acid and acetone 


Supplied: Reagent Tablets, Bottles 100 and 250. 
Also available Dip-and-Read Reagent Strips, Bottles 90. 


AMES COMPANY CANADA, LTD., TORONTO 
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56% the patients whom 
this information could obtained 
complained pain the back. 
20% there was relation- 
ship intake food, and the 
same number the pain was not 
the usual gastric area. True mor- 
tality from was 27% 
the cases treated for it. Care- 
ful hospital treatment for many 
months may required 
duce healing, and 
common. necessary estab- 
lish indications for surgical treat- 
ment order avoid much time- 
consuming medical treatment that 
may still not prevent recurrence. 
This study suggests that the 
ulcer more than cm. 
diameter other conditions are 
present, particularly chronic bron- 
chitis, medical treatment may not 
successful recurrence will 
take place. 


INTERNATIONAL POST- 
GRADUATE MEDICAL 
COURSE CARLSBAD 


With the XVIIIth Course, which 
was held 1957, the Czechoslo- 
vak Physiatric Society resumed 
the pre-war tradition these 
Carlsbad courses. This society 
organizing the International 
Postgraduate Medical Course 
Karlovy Vary (Carlsbad), the 
world-famous spa, from September 
19, 1959. 


The main theme will gastric 
diseases, and addition there will 
branches medical science. The 
official languages will English, 
French, Russian, German, Slovak 
and Czech. There will simul- 
taneous interpretation and from 
these languages. The scientific pro- 
gram will complemented 
excursions and cultural and social 
events. 


Immediately after this course, 
the Czechoslovak Society Gas- 
troenterology and Nutrition 
organizing its Congress with Inter- 
national participation 
tember 21-24, also Carlsbad. 
The main themes this congress 
are: (1) infectious hepatitis, (2) 
the importance fats nutrition, 
and (3) the surgical treatment 
obstructive jaundice. 


For application forms and fur- 
ther information, apply 
Czechoslovak Physiatric Society, 
vakia. 
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